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CERCLA OFF-SITE DISPOSAL REPORT 

1. Sl1p~;fund site name/state/CERCUS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Rer.1oval 0 Remedial 

1.( I Fund-financed D Fund-Financed 

D PRP-financed D PRP-financed 

3. Type (check one) and form (cneck one)of waste; if more than one type, 
attach separate sheet for thls and remaining questions for each type: 

o 
o 
o 
o 

Type: 

Solvents 

dioxins/furans 

cyanides 

heavy metals 
(specify metals) 

acids 

PCBs 

halogenated organics 

Form: 

0 wastewater 

0 liquid waste 

D organic sludge 
(greater than 1 % total solids) 

D inorganic s:udge 
(less than 1 % total organic carbon) 

[{] solid or solidified waste 

0 contaminated soil and debris 

o 
o 
o 
D 
D 

other RCRA-listed hazardous wastes (specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of 
8 Loads asbestos debris 

cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

123.56 
tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of COilcern: 0-5_~_o _________________ _ 
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CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportaticn:_N_'O_n_e _____ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/l.O. number/unit(s): 

Ontario County Landfill Stanley, NY NYSDEC 8-3244-00004100001-6 

8. Receiving Region _R_e_g_i_o_n_2 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the f\Jovember 20, 1985 Policy)* 

Beckett Grealish 7/26/10 

10. Data(s) of Shipments 8/1-9/29/1 0 Date disposal is completed (date 

ti~at facility signs manifest fer receipt of final 8/1-9/29/10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D PreCipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: landfill 

D PreCipitation 

o Neutralization 

D Incineration 

Iii Landfill 
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D Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

$8,393,00 

• cost fOi transportation _$_1_4_,_0_1_6_,_0_0 ______ _ 

Date that compliance/inspection status was obtained from the RROC. 

7/26/10 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site, 



September 30, 2010 

Amy Moser 
Capitol Environmental Services, Inc. 
300 Biddle Avenue, Suite 205 
Newark, DE 19702 . 

RE: Ontario County Lalldfill 
Certmcata of Disposal 

Ms .. Moser, 

New England Waste Services of N.Y., Inc. 
Ontario County landfill 

3555 Post Farm Road . 
s_k;p NY 14561 

(585) 526-4420 
(535) 526-5459 Fox 

On between August 1,2010 and September 8, 2010; l05A) tons of bulk asbestos from 
fue Schatz Plant Site, Poughkeepsie, NY was delivered to the Ontario County Landfill. 
Pursuant to our NYSDEC Solid Waste Pennit# 8-3244-00004100001-0, all materials 
trought into th~ facility are disposed of, compacted and covered daily as required. 
Landfill managemer:t wns amite during the delivery of the above referenced material to 
ensure that it w:ns buried and covered, as required. 

Sl.ncerely, 

GJ2vWSr-
CarlaM. Canjar 
Environmental Manager 
Ontario County Landfill 

c. Richard Kelley, New England Waste Services ofN.Y., Inc. (via email) 
Jerry Leone, New England Waste Services of N.Y. , Inc. (via einail) 
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NCN.JiAZ\ROCUS 
WASTE AtA.IlIFEST NOT .F1ECtlIRED 

s H~ an<J 1~4Addrea 
US E?ARegi()fl2·~a iRes!:onsa 8. P~cn 5r3tlCl) 
8$0 'iNc.."-Cbtidge Ave.. Sldg 2C5, (MS.211). Edi!01, NJ Uea:-S 

G1r.el'ilW($ Pl:~Jooa) Ai/n: awl:{ J Perera, OSC 
6. Tra.~r j Company Name 

~reeho!s <:armge, Inc. 

a. i:re:sigrated f40:'l?J iIalM and;s''la AOO/llSS 

Ontar'.o County lanollU 
~o: Fest Farm Rd., Stanley, NY 14$1 

F:fl'l:,/s P~~ne: (ea5) 526-4420 

1. 
UH'2212, klte<.!fu$, 9, lit 
(k1:dcs Ct:~mir-<lt~ de!:ris) 

13. ~ Har.u"'91:lSlllid:llS a.'ld Add'f<l<\lll :tI.~Itlla:;:n 

1:.~~p# ER<'i171 

4. Wastt; Tract/fig IIU111btr 

.,4Se"C;1 

V,S, EPAIO~ 

NJ00S412611!4 

u.s. EPA ID Notmer 

NOT REC'JIREO 

(01 eM y 

14.S~EAAmR'S;'OFi'ElIOiI·$CamFlC,mQltl~:ledinthnllba<On!_«:h!s~lIeIulyM<l .. _e.Y~*~by1ho~rJlllW'-l>9M:I'".a/1datllda$$illed.;oa~ ,'1/ 
m;!ll<edMd~~.lr.d am ;n;ll!:~!n p,~oor.CIion 101 ~~(c>~&~atldnal!cnalgcMtl'MlCl\tal ~ 

e~lWalOt'siO!le:o(. Prln~ llama $Igna!llle .-. 

:2)/l-St! A.:z::I J • PeR f\. 
o e;>:!lflt<ln U.s. 

DlI~ 

·~~.lrF~~~~-~ 
,'~.~ .... ~ ..... 

. --- --~--.---... -.. -_ ... _-'--_ .. __ .. _ ..... -.--... _-----
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NON-HA.Z.\ROOUS 
WASi'f I.!ANIFEST 

$. Gooerafl;r'$i!ama and l.ialltlg ~ 

US EO A Re!;lon 2·SRRD-RPS (Response & Pre'lesrilen Erancn) 
aoo \/,Ax;l:Ibridge Ave., Bldg 2C5, (MS-211), EQSCIl, flU C:SCQ5 

GIr..e."4!1l1'sJ'~e!sca) AIfn: a::t.ad J Perera, esc 

a. ~'sr,md Flcil:1 NaIr", wxi SIll> iWdnlss 

flO CoIIn1}t landfill 

1. 

afann Rd., Stanle'l. NY 14551 
($5) 526-4420 

UN2212, A:sb~ 9, II/ 
(A±eslI:s celltamitr.tted dt:.'l:os) 

4. Waste Tr.lC:idng NumCtr 

AS'g-02-

u.a 9">.\10 N~r 

NJD 054126 164 
U.s. EPA JD ~I 

NOT~IREO 

No. T)'IJe 

C01 Clti y 

1·t. GEIIlllU10R'SlCFl'EilCR'$ C£:ITlF1CA1lCN: 11ltt$."y <:ieda/9:ha1 JI>.t Qln~.s 01 ~:S~:lftI r..:1'yand .l=~de:sct.lled alx;\,& bylho proper~narnG, am:! 11/8 d;ISSi!iod. j)II~ 
.NlkOO ar.d IabGItdlp;aeanied. ar.d :II!) in all ~!Ii p!~ oo.";;'lkI!!or l1MSpolt ~ to ~ III:!Imacional and ~1jO\'8tr..lMflllll regl;1a:ic>.'I;. 

o E:qIOIt ~om U.s. 
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NOU-HAZ.\RDOUS /1. s-aw.r ;D N;/:l1e~f 12:~53101 r :m::~:= 14. Wa~ ~118 Numbet _ 
WASE !JA.'lIFEST N("ff i"h;U!""-;::r". .. N--..12 -~ D -" 

5. G~nerato(.; Nama ilnd Maiiill9 ~~ a.Mralci$SitiMdrmrdd-lfeter~1hanma:ls9messT ~ 

'.)$ E?A R~lan 2 ... ERr~ ... 1:rJD {Fl~~c:~ & Pi~ic.tLi!n~ ~'2t:d~) US EP.~ ~~;M 2~~ P!a:,,:~S"~ 
,J&,\i\tcd'" ..... ""~ei~;;,~, c!~205, (1(.;::-111), S,f.;'.t"£;, NJCIS&5 B4 i;:7;.!i\~"\'l ;" .. 'C... p.;,i..~:-u.~~~.rt; N.Y 12001 
l3enafarots PboI\e{S.W) Altl'!~Ci..'\l'r.U J F""-':!l<!, cs:; I 
$, T~rtet I CM~Namt u.s. EPA 10 Nvrni"lff 

F;C<'..J;Ci'ica;~o, 1"'10:;" I ~~...?:;.~~ 12S1c:'i-
7. T~r2~Name U.s. Ei'A;t>i'+.IIIIOe1 

I 
a. ~atedfgd"tj~aI1<f s.~ Addreu I1.S. EPA JIl MrnbeI 

.. Ci~;O C::uni.y l...'tl'X;m! 
~ ~~F~m Rd .. , ~...ellJ NY fl4a31 NOT RZCUlRr';:o 

~. ,.' 
I Fxi:1t/~ 1'M4l6: (;.~JV !t..~Q.; !~ 

" 19, W;,&e S~ ~_ ~~1l:C4I 10. CoIIlai1tfs '1. T\l!al 12.1Jn~ 

No. Typ$ Otmlit/ WI.NtJI. 

l. 
;r t..!fu~1~~k#:,"'k~) 9, m C-(1"j eM e:;;; 'f 

~. 21 
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l~i 1 .. -, 
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4. 
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~ 1:Ap!~ ~'G"t71 , 

I 11 •. •. 

I~ "'~ RO~:lJ1:!~SC;";" 

f.~ 
~; H. GS}1£''Ii(1Oil7C/'F!.'\OR'S C:!lrnI'lCllr.ctfllllere-b'1 ~ ilatm COO(ent$ ~ t:I$ (OII$/!lM1!I"Iarn .'u~ ltld _tely oow.Md.abo"J8 't;j!l!a i"OI=er~ naJtIt. and art da$$ifoed. p~ 
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-J 
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! 18. ~iq...,.ted Fae:.rf O'l1ef O(09<)rate<: ~;n qf 1!.".ll;pt ?11IIil:a;ial$ ~ve:ed Iff li1e .'I13M~~illiiiillll'lf illlem 17a 
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NOtHfAZARDOVS i. a.~( 10 lI"'l'ur 4. Vlaste Tracfcingllllrntff ,:,;) 

r.5.:-G~::::/~:-:!:7~:::;E $:""1.~u::~:::~:=S7T1I.:7~:-;;'.::ng~;~~O;=:!~F.~E~Q!.::U~"R""lEli;'~ ________ ~':""'--L;;(l::-er.~,sre:-:-.:-!':;7"!3 V::Z$~~~-;~;;:-;=:;~::=:;ii;::dfI:;;;.elC::t:-nl:-II\all;:o:-:lmaJl=i!::-:.!}~~~~~p:::...--...:O:::::..._4-=------~----l~~ 
, ~ EPA Regien 2·Ei't~C.RF3 (R~cr.se& Pl'e'i'emol'J Sranch] IJS E.oA R~k:il2~~ FrantSfe ~t~ 

... aSOIM::<o:ibriGgI::Ave., SIde 2os. (MS.211). Erlieon, NJ CS5C5 £-4 F~iMe'll Ave, POI!!;hk..~sle.III'r·12€o1 ~) 
~1 rG~e~r.~.w.~.C~f7$P~~~~~!~$OO:-·_)~A~ttn~·_:a __ ·Sm __ d_J_p_e_r_~~._osc ____________________ ~ ____________ ~~~~~~~-----------------~~ 

S. T,'MSpMaf 1 ComJ)arr{ Natr.a V.S. EPA ;0 NlImI:et i.ipI 

~F~reOO~~=IS=~~·~.7.~=~~~~----------------------------------------------~~~~~~N~JO~~~~12=6~1~~~ __ _4~ 
T. Tl'MS~2C{1Il\".MYNaIr~ U.s. EPAiONl;II\l:e< ~ 

~!~.~~~-,~g~-~~F~~~~~~~i~--~-~~~~~-~~·~-----------~-------------------------------~u~~7·~EP~~~lO~~~~>------------------4~ 

n~r'.o COunt, Lanallli 
";.555 Fos: Farm RO., Stanleo!, NY 14531 

Fae:2!' s PJI«.¥. (~5) 526-4420 

1. 
UNZ!12, Asb~¢S, 9, 1/1 
(A:sl:!Mtcs CQ(1l;:;mina~ ,~el.)ri~) 

1:A::;pt. E:lW171 
j

-14. specil!l HanO::'Og ~ atldAdOf~Ml:r~ 

NOT F.EOOlREO 

11. To'.al 12. Un,t 
No. T;'P'l ~ VilJlkl. 

eM y 

1 ... ~E::EiUroR's/()fFEnOR'$~ml'lCAT.c11<1!\el1tlly~'ll~.:haI1M~O/il'J$()(;.slgr.ment:ue!\.ti:jNj.M:Cl:la.'D.Y~ilbo'I9bym.pt~$t.!~ngM'N!.3J1dam~~ged. 
m.lI:,ed ar..1laJl~w~~.If.4 aJ!) ",a:ll~ in ~f="'llM lot ~ ~ng:G ~p~ !n!l!rr.a!lcr.al ~ ~ !IQI'II1M\6tl!llI1It;u!ado.u 

Ger.er.:c(:liCffettl'l i't'nre11l,),ped Name Slgnall!!lJ 

L..S/:/-/'1Z? J. P~A 
o ... "x,d frI1m u.s, ~~~~----------------------------~ 

-Oa:a'tav'i: u.s: . 

o Fu.l p.tjl!dlo~ 

U.S. EPA 10 t<i.I:11W 



NE})S WE I ONTARIO COUN7Y LANDFIll. 
A Divisi!)l1 of Casi!lla (·lash S'lsteC1l'<, 

" lB79 NYS RGut E' 5&;:'$ 

CUSTOMER~ LE0028& f CHPlTOL ENVIRDNlliENT?:L SERVICES 
HRULCUST: ~JO: @ ~PPRDYHL Wi 
ORIGIN: DS I DUTCHESS 
TRUCK: 7St. TR!=1ILElh 
GENER~TOR: NA / NON APPLICABLE" PROFILE ~: NA 

TICKET: 367601 
D~TE: 0B/24/2010 
TIME: 11:01 - 12:33 

P. O. I 

GROSS: 6a100 LBS 
T~RE: 35820 LES 
NET: 252e0 LES 

HAULER: NA I NON API'LICABLE· ROLllE: Nfl I HeN APP!..IC!=lBLE . 
CGfJIMENT:" . .z Cill/TRNK: P6 
~ATERIAL' QL~NTITY UNIT 
AS / P.SBESTOS"· 12.64013 5T 

DlJT: N;:'lNC:Y B! PCSCALE1-O 
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NCN-HAZARCCUS 

1. 
liNZ!12,~ 9, 111 
(.l,Ji::e;tes e:crta~ d<.'btls) 

E"'~171 

\I'M maiJ:lg 

LIS EPA Reg/cn 2...sdlatz: Plant s.~ 
e4 FalriIE'N Ave., PoughkleepSa, NY 12001 

NJD0S41261S4 

NOT REaJIRED 

11. Total 12. ~ 
CI:a:my WtNrA. 
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N£l~S NE / DNTARIO COUNTY LANDFILL TICHET: 368478 
A !)i"i:;i~ .• , of C.5si'lL; Wast..> Sysh:ns 
1879 NYS P.Otlt.: 5&':0 

DATE: 08/27/2010 
rH1E: '18:45 - 0'3:44 

Sc.an!~ys NY 14561 

CUSTOi'IER: LE0026S I CAPITOL ENVIRONMENTAL SER!JlCES r 
HAULClIST; l.JO: 0 A!='/!'?'O'}AL #; 
OR1SiN: DS" DUTCHESS 
TRUC:<: 7'3~ TR:'lILER: 
GENERATOR: NA I NON APPLICABLE I='ROFILE -it: NA 

P.O. : 
G:'~OSS: €,672~1 LB3 

rARE: 371ae LBS 
NET: 29600 LBS 

}JAULER; ~·!A / Nm~ APPUCABUZ 
CQJ!!f4Ei'IJT: 

ROUT£:: NA ! NfiN APPLICAE,LE 
CElLITANX: P6 

~TERIAL QUANTITY lNIT 
AS / ASBESTOS 14.8000 5T 

1 Cer'tif~' lI1'1Oa>1' p .. nalty of P<J)'jUl"Y that I a.ll familia',.. with wash; 
a.,d;hGd~~d a', this facilil;y and th.:lt to tr.e best (if lily Hl1ot'l1edge all 
I"a,;';~ COtlc"linao in this load i:; du~hodzi!d frrf' disP9.sa1 at this fac-ility. 
~JeighJlaste't'; Dri ve'f'~ il\ ( ,/./ / 

1J cv--~ It U~ 
IN: flFiNCY B: PCSCALEi-O OUT: Nhf4i::;\/ 1&: PCSC:llEI-O 
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,,~ .. 

ad:less) 

us EPA·R~2...sd1a!%Plant~ 
64 FalMe.w Ave., Pough~e, NY 12SQ1 

,.' 

NJ00S4126164 

NOT RS:lU1RED 

11. Tofal 12. 11M: 
CuanblJ WINeA. 
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.NE1<ISNE2:LONTARW CO~Jt{rLU:;NDFri,.L.:·, .. 
A Di-iiiionofCasel1a '~asteSystlr!ms 

. 1879: N'fS ·ROllte5&22 
'-Staiiley-~~'NY"145.si 

-', -:-_:::' ...... '~:~:.:::. ,:~~'~,,:'::"':,:,.;::: .~ .. 

TICKET: 370407 
"offtE: 0910aiz0:f0 

rn1E:'08.::: 59 09 :42 

. Cl,lSTOMER: LE,zI!lr2£6/c(:;PITOL.ENIJIRCNMENThL SER'JICES 0.: 
HAL'LCUST:. . t-lO: 0P.PP~VHL4: GROSS: 64840 'LBS 

,··ORIS'n-h·.DS /.DUTCHESS . : TARE; 36620 LBS 
. j"RUCKf:J93.. . . . __ :: .J~ft8I~;~ L •. ____ NET::: 2B22'.a LBS 

:~~~~;~f~~AN~NNg~p~i~~~~LE. ~~~~~~j~:l ~~N APpdC~BLE 
COMMENT:' .., ... ---., . .., -_ .... --·'CELL/TANK.: PS 

G'-~NT ITY LNIT 
.E\:; j BULK::AS3ESTOS 1100 'S1 

",--- "-"'CC'ir-fl'-fy .undEr "penaHy oi':l3.:r J ury trj;al:;'-:T-a"~"faJli"har-:-w:ith"'1<Jastes:" 
a'.:thor'ized"ac::this facility .andthattll,.t;12be . of~lIJykn.o ledge all 

.. :tJaste.cQntained, iil th.i.slDi:iO _i's~.al.rI;h.qr:~.Z~d. f?r dis.pl?,~~r.~i;. hiSf'afji 
~ .. - -W "iOgrillla-ste1":-" ·_ .. _,..,. .... ··Dd v~r: • t) 
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October 20, 2010 

Amy Moser 
Capitol Environmental Services, Inc. 
300 Biddle Avenue, Suite 205 
Newark, DE 19702 

HE; Ontario County Landfill 
Certificate of Disposal 

Ms. Moser, 

Casella Waste Ser/icas of OntarIo. LLC 
A New England Wasra Sarvic9s Company 

1879 Slale Routes 5 " 20 
Slankly, NY 14581 

Phc1l8: 585.526. 4420 
Fax: 585.526.5469 

On September 29,2010; 18.16 toIlS of bulk asbestos from the Scbatz Plant Site, Poughkeepsie, 
NY was delivered to the Ontario Count'; Landfill. Pursuant to our NYSDEC Solid Waste 
Permit¥ 8-3244-0C004/0C001-0, all ID>1terials brought into the facility are disposed of, compacted 
t1i1d covered daily as reql1ued, Landf111 management was onsite during the delivery of the above 
referenced material to ensure that it was buried and covel'cd, as required. 

Sincerely, 

~ 
Carla M. Cruljar 
Environmental Manager 

c. Richard Kelley, New England Waste Services of N.Y .• Inc. (via email) 

www.casslla.com 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

III Fund-financed D Fund-Financed 

D PRP-financed PHP-financed 

3. Type (check one) and foL (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 

Type: 

Solvents 

dioxins/furans 

cyanides 

heavy metals 
(specify metals) 

acids 

PCBs 

halogenated organics 

Form: 

D wastewater 

[{] liquid waste 

D organic sludge 
(greater than 1 % total solids) 

D inorganic sludge 
(less than 1 % total organic carbon) 

D solid or solidified waste 

D contaminated soil and debris 

D 
D 
D 
D 
D 
o 

other RCRA-listed hazardous wastes (specify)_o_ily_liq_u_id_ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_4_L_o_a_d_s _____ _ 

cubic yard (cy) 

24.824 
gal/ons (gal) 

drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

ofconcem:50% oil, 50% liquid 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e _______ _ 

D Precipitation 

0 Neutralization 

0 Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCR<\ facility nameliocation/l.D. number/unit(s): 

Clean 'vVater of New York Staten Island, NY NY0000968545 

8. Recei'ling Region Region 2 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20. 1985 Policy)* 

Name Beckett Grealish Date 10-26-10 

10. Date(3) of Shipments 10/28,29-11/1/1 0 Date disposal is completed (date 

that faciiity signs manifest for receipt of final shipment) 10/28-11/1/1 0 

11. Pre-treatment of waste at site before final treatment or 

disposal:_n_O_n_e _______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

recovery/water treatment 
12. Final method of treatment or disposal/unit receiving: _____ _ 

D Precipitation 

D Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

0 Injection 

[Z] Recoveryfre-use 

D Other Page 13 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn}_N_A ____ _ 

14. Cost of activities: 
. \ 

• cost basad en traatmentfdisposal only (no transportation 

$13,630.98 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RRoe. 

10-26-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the ose within 

ten (10) days after disposal of each waste stream at each site. 



E/t.~ f~~ H~J; -ct R~ 
(;£RTI.l!ICATE 

OtF 
DISP,OSAL 

THIS CERTIFICATE \'VILL SERVE TO CBRTIFY TlL.t\.T ALL WASTE 

lvfATERIALRECEIVEDFROM (}Opfr;;( EnU, CAJ'0 JDJc 
ON 10) Gt {( I/D ON MANIFEST NUMBE00l::£) \ 0 ~444 , 
TOT.ALiNO 6) ()75 GALS, WAS TREATED·AND OR RECYCLED 

, 

ACCORDING TO ALL APPLICABLE LOCAL, STATE AND FEDERAL 

REGULATIONS BY CLEAN WATER OF NEW YORK, INC. 

3249 RIchmond Terract::. p,O, Box 030312. staten Island, New York 1 0303-0312 
Telephone (718) 981-4600. Fax (718) 981-5213 

VNNI,cwofny,com 
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1>­
!I-

NON-HAZARDOUS '.NASTE MANIFEST 
Please type or ilril1t. 

j' J\;1~~-;)i-fe's'l rJoe. '~ro. 
, , 

N/A; 
I 

US EPA Region 1I-2ERRD-RPB 

JO B 01 01 444 1 
A Generator s Site Ad\iress (i diiferenl) 

2890 Woodbridge Ave, Bldg 205, MS-2 1 
Edison, NJ 08837 

Schatz Plant. 70 Fairview Ave 
Poughkeepsie. NY 12601 

4. Generator's Teiephone Number ( 908) 420-4514 

15~f~;~;:1~~~~:r:rN~:;~. .. I ~ u~s~~ ~n~er1"5 7 6 4 4;:,;::e:::t::P1o::~~::n~'( 7~t:'?~8'1-8500 
7'riansporter i (Colnpa;\iNamef'~" e'mfEPI\-IO Nuinbor -.. .. [S:-SfateTiii;isporte,'sio' , 

-,>:-Des!i;imiledFaCility-Nalne ao(fSile Addies5 - ,. 
.I::,!f.,,~.spo_rte! 2!e~ephone 
F. Slafe Facility ID 

G, Facility Telepi10ne ( 718 ')-98'1"=-46'00 
Clean Water Of New York, Inc. 
3249 Richmond Terrace 

_,_~tat::H11:>}andL NY 1030~ Y 0, 0 0 0 9 6 8 5 4 5 
i'i'e Loo-n-la-i,-,e-,s"""\""l --13-, -T o-la-I-"'1"I-14-. -U-ni"""lt 11. US DOT Description (lnc1ucing Proper 

.~-.•.. -.--"~--~ , "-- ~-'- --

a, NON RCRA NON DOT OILY WATER 
None None None 

1;;, SpeCi<li Handling ms!ructions and Addiiionalln{Ofmalicn 

24 Hour Emergency Telephone # 877 319-01:100 
I 

Number Type 1 Quanlity ! Wt / Vol H. Waste No. 

o 0 1 .. r/6p, 7S1--~;;~:~6j~ 
"I 

I 
.! , , 
I 
I 

Tr/TI # - WM-503NAC#54 

STATE 

. EPA 

STATE 

EPA'" ., 

STATE 

P.O. # 

Mo, --'Oe;;-" Year ; 

LLJ.JJ! 

l:i -- --
I U I 20. Facilily Owner or 0 er I ff. rpiir,iedrTyped ~\ja 

t .. _J''.' ___ ..... ' ... ' 
Mo:"''6ay Year 



}, __ -" 1 

EM-tt f~~ HaM -ct R~ 
CERTIFICATE 

OF 
DISP05~L 

THIS CERTIFICATE \\TILL SERVE TO CBRTIFYTHAT ALL WASTE , a :Q.-
M~.J.\TERIAL RECEIVED PROMO P\ loL £nv, ~u~ t jJJC. 

ON IV /89)/0 ONMAN1FESTNUMBERJl)M\OIc\64, 
~JC'')?t2' TOTALING oP'" '_ 

--'=-:}F-"--~ 
GALS, \VAS THEATED AND OR RECYCLED 

, 

ACCORDING TO ALL . .t\PPLICABLE LOCAL, STATE AND FEDERAL 

REGULATIONS BY CLEAN "VATER OF NEVI YORK, INC. 

BY~<Q..., (~#k . 
TITLE: l12o.~QI0ItOn D ££t. 
DATE: )\ \ d- \ \\) 

3249 Richmond Terrac(;:l .. P,O. Box 030312 .. Staten Island, New York 10303-0312 

Telephone (718) 981-4600 .. Fox (718) 981-5213 
wNw,cwofny.com 



{. 

NON· HAZARDOUS 1. Generator tD Number 

WASTE MANIFEST (V ~ .9 8 2f5~ 312 J/{;> 
5. Geooralors Name and Maiting Address \ 1 
US e~;; - 9(JJAi'Z. pL.YlAJr" 

70 f";IILv H:-uJ. J:>., vt..:;:" "-
Generators Phooe: 0 U (;, k ~(;r . S l e, IV 
s. T i8IlSpOO6r I CQmpan llama 

WILLIAM J. LAUER CORP. 
7. Transporter 2 Cvmpany Name 

3. Designated Facilrty Name and Sila A()jress 
CLEAN WATER OF NEW YORK, INC. 

2. Page 1 01 13. Emer~i)Oo;y RespcnsePoono 4. Wasta Trrklng Number . 

. ~~ (077) :319-0800 ~ b 0 1'0 f l{ b 
G6nerJ!or's Sirs Address (il diiterelllthan mailing address) 

/~( 
U.S. EPA ID Number 

NYR000157644 
U.S. EPA ID Numoor 

U.S. EPA ID Number 
NY00009S8545 

3249 RICHMOND TERRACE· STATEN ISLAND, NY 10300 

"Jell' s Phooe: (71 S) 981-4800 

9. Waste ShiJl!lif19 Name and Dw:ripticn 

'i-fJ SV) 
VLJ..Q.if )y 

. ___ .~ ________________________ ~ __________ ~-L ____ ~ ____ ~ ___________ . __ __ 

10. Cvntainers 11. Tolal 12. Un~ 
No. Type Quantitl WINO!. 

14. GEIlElUTOIl'SlOFFE.;OR'S CEililFICA'l'IOH: I hewby declare ihallha coolants ~ll1lis C<lflSigruneol ate !tilly aM sc<:uralaiy descnbed above by the prCilet shipping name, aoo are classif.oo, packaged, 
marked and labele4'ploC;Jrded. and are in alilespec\s in plCj!", ctncmoo lor UarlSp<:!1 according 10 aJl!llicable international and national governmentat regulaooflS. 

GeneralclWffsrors PrinliKVTyped Nama Signalure . ~ ... ' _ _ Moolh Day Year \ 

.zW-S/};.lP J, PeKeJ<A 16. .--f2)~----;=;::' ___ .l!..lrb==--.<:k2::..-!..9' . ........,.U=:;.. o 8pOO flom U.S. • Pori 01 enily/exi1; __________________ __ 

U.S,: 

, r 17. DisclepaI1C'/ 

;; J-..-:-17_a."Diw_' _e-,-pa--::JlC1,-I""lndl-,iC<l:-tiOIl-::' _s_pa_ce~_--_--------_------~--------..:!M.=3Il~jfa~s!.!t R.~el~er~ence~N~um!!:be~r..:... --:--"...,=-:-":"':C,.....,---------------
OOuantily o Type o Residua o Full Rejecoon o Pallial ReliWJcn 

" ?: 17b.Aitemale Facilit)' (or Generalol) U.S. EPAID NUlrller 
.:::i 

(3' 
if. Fru:'Jit{s pr.ooa:-:-,.,--_______________ _ 

fil 171:. Signature 01 )Jlema!e Faciliiy (or Generatol) 
!;t 

Month Day Year 

z~77~~~~TT~~77:T7~~~T2~·707:~7TT?7T37~7T~~~~~J77Tz=7S~7?7:7777T~7578±;2T~~07~= °1. iE w 
c 



£~,;tl f~~ I1dc4 ~ R~ 
(:ERTIFICATE 

OF 
DISPOSAL 

TIllS CERTIFICATE 'YVILL SERVE TO CBRTIFYTHAT ALL WASTE 

!vLA..TERIAL RECEIVED FRO:M CopYTbC Cnu - SUS', nJC . 

ON t \ t \ \ to ON MANIFEST }rtJNmE~(£o \'0 \S ~ 
TOTALING 6,dl -f9 GALS, \VAS TREATED AND OR RECYCLED 

) 

ACCORDING TO ALL .A.PPLICABLE LOCAL, STATE AND FEDERAL 

REGULATIONS BY CLEAL'1 \VATER OF :NEW YORK, INC. 

BY:~ ~f)-= 
TITLE: /0ans poJZ.J7l TlOI] D $Pr 

. I i 

DATE:' II ~//O 

3249 Richmond Terrace. P.O. Box 030312. Staten Island, New York ·10303·0312 

TelephonE:'I (718) 981-4600. Fax (718) 981·5213 
www.cwofny.com 



NON~HAZARDOUS WASTE MANIFEST 
t'i~3SiJ type or print. 

r ~ 

i NON·HAZARDOUS , 
WASTE MANIFEST NIAJ J 0801 01 489 1 

~fGBiier8jo?s-~ji;ine.indMailiniiAddieis--~~-~· ..... J.. rA:r'.'7G;-;:e'::':ne::O;ra~l~O(l'.':'s~Sm-I(e~A:::'d:::!d~re:'!s::-s ~(it"::d~jtf~ef~e::':nt~l ....... ------i 
US I:PA Region 1l-2ERRD·RP8 
2890 Woodbridge Ave, Bldg 205, MS-2 1 
Edison, NJ 08837 

Schatz Plant, 70 Fairview Ave 
Poughkeepsie. NY 12601 

4. Generalor's Telephone Number ( 598) 420-4514 
iCfrilnspiSiiOi'rl(Co,11paiiitH"amej"-' 6:' US EPA'iti Nuinber 

William J. Lauer Corp. 
"7 Tra-ii~spoifea-(Coiiipiiliyr;iamer .... 

9: beSig-n-ajacrFacTiily~Nanleariirs'ile'Addiess 
Clean Water Of New York, Inc. 
324S'Rlchmond Terrace 
Stalen Island, NY 10303 

", .... - .. ,-_ .. _ ..... 
II. DescripUo;] (Including Proper 

la. 
NON RCRA NON DOT OILY Wt\TER 

None None None 

N Y ROO 0 1 5 7 6 4 4 C. Transporter! Telephone ( 718 981·8500 
8. 'us'EPAibN!Jnlber ... ~'b:Siatel'riiiispoi{e;is-iD' .. 

;~'.'i.ransp~~~L2 T~I.:e.~.t::~.~ ( 
i=~ Slale Facility 10 

"~l Y 0 0 0 0 9? 8 5 4 5 ~~-;---:-::-~_~':":"""'"! 
Number Ti2.ConiiJirWs I 13. Total 14. U();( 

i N!)O)oGr I Type I Wt / Vol H, Wilsie No. 
l~-r .... ~- .. --..... ---,.. .-. -EP.ti-- No e 

O()~LI~ITJII~;J/l~L G ~~iE-'~ibi8 
'" EPA 

~ o. ··· _____ w_m"" 

j-
<l: 
X 
ill 
Z c, 
'JJ 

.----_ .. 
STATE 

jl'i 

-l I ~ .------101' i\ 

STATE 

I 

STATE 
L AodHional De$C~iption lor ,\ialeriais listed floove .--r------------"i..----r'J'. H:;:a:-;nt.dllr.::ng~Co~o~e~s ~fo':"( Wm::-as:7te~s-;L~j$~ted Above 

224·004 - oily waler 
a. c. a. c. 

b. d. d. 

16, Spec,ai Hanclmg Ir.structions and A(Joitional l1fo(lTIarion 

24 Hour Emergency Telephone # 877 319-0800 Tr/TI #. WM-503NAC#54 

P.o, # 
Wilm-SSchult 

16. GENERATCR'S ceRTIFICATION: I hereby cElrWy that lim conlenls 01 this shipment are fully €>nd accurately described and are in all respects 
In proper Gond:!lon for transport The materials described on thiS manifest are not sUbjecl to federal hazmlous waste regulations. 

19. Discrepancy Indication Space 

ORiGINAL - RETURN 

110. Day 

d'_'_' __ d ..J LILla (1)'0 

em 19, 

--Mo.~6ay 

__ .J_ .. I ... 1LI.j 

i 

Year 1 



, . 

Cilean ~Vater of New York;' Inc. 
OaUy TIIi'Xl Sheet 

f 0 ' 

¢{ean vVater Tim $ In (/100 
Truck Inspsctfof' ·"f f)'-V,:·' ... ., 

rIma of Deoaifvro :(P/~.U , 
'~ob SHe #1 Cuslomf'JrlGen!lrafcrlAddress : U'S· Er;.$...;.. S;!C\{~'l "G Q/~. !G><SV& 'k~f;'tpj(C ~ 

Product I Quanti!'1 'J~.{( (t~Uf (6~b dJ- ~k't-b~ 
. ' " v 

'Trailer: JYlc..{fJY,, . 
rruc!v1r:3cfor '~-:.fl2:' ~ ~ " 
Tfmt) of Anf'le./ b~.r£C , i 

J 
, 

""'" Jl b,) ,,.v 

t"o'tc \1 A-co 0Vf\ ' h , f{&fY-h<lf;-- \ " T1ma Cif D8oarillf9 ',:" 

Clean Water Tlm<J of Arri'la! ~r ::;(), , Y \CA( &"') ': .. r'! • / ' ,. ~ . . 1. 

" ," Time cf Deparluro ... . , . ..... 
Job SUa #2 Cus/omerlG9neratorJAddress 

' ' 

Produ(;1I Quanllly I 
, , 

./" ITraller: T rucM rod"" .. 

Tim.; 01 Ardva/ .. .. 

TImo ()f Da{)srillro 

Clean vVater rime of AnivaJ . ,. ., ,. 

.. 
nm9 of De{)sriuro , . ". ........ -

Jcb Site #3 CusfomerIG(jnera/orIAddros$ 
. 

. , 

Product I Quant/ly_ 
, , 

ITraller: Truck/Traclor J . I , TIme of Am'vaJ 

Tjma of Deo8riUrB 
.. ... .. ~.~ ...... 

, 

Clean Water: TIrolJ otArJiWll . ' . 
Time-of Departure' 

t . t 
- .. , 

,., 

Job Site #4, ClJstomerIGell.Flrat'pr/Address I 
,"( . 

Product! Quanljiy , ' 

Truckffractor .' Irraller: 
~" 

rlm9 {II Arrival .. 
" 

Time of DI)f)(1rill(f'J 
~ . 

I 
., 

" ::-. 
" 

Cj as'n Water Tim9 01 AId'll)! 
" 

, , , 

TIm" Out . (j,f)O . ~ .. 
" . j 

. .,,, .. 



tk'it Fw,~~ H~ .c& R.~ 

CERTIFICATE 
OF 

DISPOS/-1L 

TillS CERTIFICATE VlILL SERVE TO CBRTIFYTHAT ALL WASTE 

Ivi<\TERIAL ~CElVED FROM CbQfroL. 8]0. ;SUS,! me 
ON H \ I \ \0 ONtY1Al'i1FESTNUMBBi.SOro\Olq~ 
TOTALfNG 6:C)1J5 GA..LS, \VAS TREATED AND OR RECYCLED 

7 

, 

ACCORDING TO ALL APPLICABLE LOCAL> STATE AND FEDERAL 

REGULATIONS BY CLEAN "VATER OF NEVI YORK, INC. 

BY~<CG ~~ .. 
TITLE: ll2.etn..fpotzi Q 1/017 /)epC 

DATE:' / I i ~/ /0 

3249 Richmond Terrace. P.O. Box 030312 .. staten Island, New York·1 0303-0312 
Telephone (718) 931-4600 • Fox (71 S) 981·5:213 

W'/'tN. cwofny.com 



?: 

NONwH.!\ZARDOUS WASTE MANIFEST 
Please type or prInt. 

• ,,",,··.·' ... H_ •• ' •• 1"""."-----'" -, .. " .... -.-~-'"p ... , ........... . 
NON.HAZARDOUS 11. Gene,,,,(oi's us SPA ID No, 

." .. " "~J.~~,~~ .. ~l.~~.I~~,~~.,,L, N/A JOB0101492 
3, Generator's Name and Mailing Address 

US EP/, Region /I-2ERRD-RPB 
, Generator's Sile Address (if flIfferenl) 

2890 Woodbrjdge Ave. Bldg 205, MS-2 1 
Edison, NJ 08837 

Schatz Plant. 70 Fairview Ave 
Poughkeepsie, NY 12601 

4, Generator's T elepl10ne Number ( , 908 ) 420-4514 ""'" '" . "',' H"'j e: Us EPA.IDNumber 

, , ''''''''H'' '1"N"'U"\S(2~A"HtOO'''NO! .. ,,,,;;;Ob''_'r1, 5 7 6 4 49:,!f~~sp()rt.er1,.!:.'eph0r1e 
v lOr " '" D, State Traiisportc'i's liY' 

I 
g TranSf;orterf(Ccmpaiiy'Nanie'j 

William J. Lauer Corp. 
I "''''''"""." .. ,.'''' "" '"'''''''''' ,,, , 17. Trans~oMr 2 (Ccmpany Na'M) 

718 

g:DesignatfJd FaCilliy'iliiimeani:f siiiiAddiess" .. 

Clean Water Of New York. Inc. 
3249 Richmond Terrace 
Staten Islatld, NY 1 0303 

n, NON RCRA NON DOT OILY WATER 
None None None 

a. 

b. 

Description ror /.iln!~riaiS listed Acc'/e 

224·004 - oily water 
i 

! 
j~, 

I ; d. 
I 

10, Spedai Handling Jnstructions and AadilionallnformaHoll 

I 
1busEr'A'IOrJul'nbi:;;: "" 

NY0000968545 
and ID Number 

"""""'r""'~----~r-------~--~ 
12. Containers I 13. Total 14. Unit 

N\lm~ler! Typ" i Quantily Wt' Vol Ii, Waste No. 

o o']~~'I' ~,' ." G:~:T:~6~'~' 
_'t§L~I__ ~~: 

.... ' ....... -~+ ........ , .' ..... 'T'E'PA'" 

I STATE 

J. Handling Codes for Was,fJs listed' Above' 

24 Hour Emergency Teiephone # 877 319-0800 TrlTl # - WM·501NAC#51 

P.o. # 
Wilm-SSchult 

:i 1''''' ,."' ....... _ .... ",,,, '" .. -'" . 
G • 20. Faciiity Owner or 0 

I tf. /'l=;rit1tedlTypedNiim' i 

" .. It 6. .. ~/.IIY'_, 



" 

Date~ / I 

.! //;/;)0 Ie 
, I, .' 

Clean Water of New·York;' 'Inc; 
Dally 'Time ShS8t ' 

EmploY,ee Name: Last,' First , S[;::Jn.ature: 

't3/ 
. I~'A,O~~ {)lean Water ..:..T1:.::;m;.:;.~:::.ln_--:-_:--__ --"'-f+ T'j" .I2."'J~I~ __ ..:..-__ ....;.-. ______ "':-_:-, ___ ---, 

rrUcklnspec!fon P. --r: ::/:"' 

Job SlIa #1 CustomerIG(}n,6roiorIAddro.ss 

, ' 
r Producti QusntIlY 

"., '. ~ , , 

rruc/(ITl'30ia( 

TIme of Arrival 

.• 'PJ/78 of Deparluro; , ' ", 

Clean Wat~r Tlm'8 of ArrivaJ 

77me,q( Departu{9, . " 

• . Job'Site 'fi:2 Cuslom8rlGrmeratoriAddrI;Js3 

Pr6duct /.Q'uahIf!Y· 

'" TrucklTtactor 

, Ttm:);of A,rriV9f 

" 

Clean'Water TJmfl 01 Arrive' , 

. Ji:>b SIte #'J .. CusfomerIGMeratorlAddf'$s's 

'ProdUdf lQuenUtv 

, , .T IJ.Jck!Trao(or '. , 
TIme 01 AnivsJ. ' ,;. 

Tlma 'of Dapariu(9 , 

Cleeln \f'/aler t[in~;Of.A;val . , 

rIme ~~ D~P~tiuro ' . ' . 
Job 811<:1 #4 i :Cqstom§dGqil~ralcrIAddrf}S3 

Product I QuentIN 

TIme of Anival 
. ~ .,'.. ...~ "" 

Cleah Water Tlmo olAmviJl " 

'TlmlJ'Out 

~ ... ,' ,_",' 'w .. ,,', 

t\'" 
" -
~. , ' '~, 4 \' ' -' ,. 

~ ,{\\lJ " ,- -

, \,J ~ " ' , 
I'.~ .~.'" .... ~ 

, , 

I I I" '. 
: .. 

, . , , 

,..... ..' ~ 
" '. 

1, 

'frraller: 

~hralJer: 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

II'I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed . 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 

D 
o 
D 
D 
[Z] 

D 

Type: Form: 

Solvents D wastewater 

dioxins/furans D liquid waste 

cyanides D organic sludge 
(greater than 1 % total solids) 

heavy metals D inorganic sludge 
(specify metals) (less than 1 % total organic carbon) 

acids [{J solid or solidified waste 

PCBs D contaminated soil and debris 

halogenated organics 

other RCRA-listed hazardous wastes (specify) ""'"",mP"mM,'"'" 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_1_0_0_I_b_s _____ _ 

cubic yard (cy) 

gallons (gal) 

1 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0-50% ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

0 Stabilization 

D Other 

7. Receiving RCRA facility name/locationll.D. number/unit(s): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e--'-9_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC), (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

William Damico 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-10 

11, Pre-treatment of waste at site before final treatment or 

disposal:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12 F' I h d f d' II' "Chemical Oxidation , ma met 0 0 treatment or Isposa unrt recelvmg: _____ _ 

D Precipitation 

D Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

0 Land treatment 

0 Injection 

0 Recovery/re-use 

[{] Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ___ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

$325.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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This certificate is to verify the wastes specified on Manifest # 
007717- ,6'Lf J-J 1* 

have been properly disposed of in accordance with all local , state and federal regulations. 

"Disposed or means l'ithn: 1) Burial or 2) Processed as specified in 40 CFR et sell. 

FACILITY NAME: 
(f'I"<Ilr {'h~('k (!Ill') 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

~ Michigan Disposal Waste Treatment Plant r (E,PA 1f) 'MlfJOOO7148~ I) 

49350 N_I-94 Service Drive 
Aelleville, Michigan 48111 

1-800-592-5489 

1-800-593-5329 

Authorized Signature: ,pc -

o Wayne Disposal, Inc. 
(EPA If)' MI D0480906J 3) 

I' THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form' BEC-FM-Q13=8El The eleclronlc versIOn ot Ih,s document IS the controlfed ""1$10" Ead! user IS I'!!$ponslb~ f()l enwnng Inat any doc~menl being used is the CUl7'!1nt ""rsion. 8J2S1oe 

o o 
c 
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From: 7709619262 Page: 8/8 Date: 1124/2011 1 :03:56 PM 

Invoice: 40274706 Workorder 21·03 295400 Manifest 007798584JJK 

"QtI\lt.(FQMlllMilP4trIlMQIl.<t2"1~,1 I'oml~ OMIItIIl.~ 
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R~t.I..F.VILLE. MI <18111 « " 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

I" I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

1../ I Solvents 

D dioxins/furans 

D cyanides 

heavy metals 
(specify metaJs) ____ _ 

acids 

PCBs 

halogenated organics 

D 
[Z] 

D 
D 
D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

D 

D 
D 
D 
D 
D 

Methyl Elhyl Katone 

other RCRA-listed hazardous wastes (specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_1_5_0_0_1 b_s ____ _ 

cubic yard (cy) 

gallons (gal) 

6 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concem: 10-150/0 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation , 

0 Neutralization 

0 Solidification 

0 Fixation 

0 Stabilization 

0 Other 

7. Receiving RCRA facility name/location/l.D. number/unit(s): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e_Q_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)"" 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: None 

o Precipitation 

D Neutralization 

o Solidification 

o Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: Fuels Blending 

D Precipitation 

0 Neutralization 

0 Incineration 

D Landfill 

Page 12 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

[{] Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e,g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

$1,920.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York/ EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

I I (Und-financed 0 Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

III Solvents 

D dioxins/furans 

o . cyanides 

heavy metals 
(specify metals ). ____ _ 

acids 

PCBs 

halogenated organics 

D 
[Z] 

D 
D 
D 
o 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

D 
D 
D 
D 
o Methy' Ethyl Ketone 

other RCRA-listed hazardous wastes (specify) ___ _ 

o non-hazardous or de-listed 
wastes 

4. Quantity of waste:_1_3_O_O_' b_s ____ _ 

1 cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-15% 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/l.D. number/unit(s): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e_g_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)"" 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-10 

11. Pre-treatment of waste at site before final treatment or 

disposal:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: Fuels Blending 

D Precipitation 

D Neutralization 

D Incineration 

0 Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

0 Land treatment 

0 Injection 

[Z] Recovery/re-use 

0 Other Page 13 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $720.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCUS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

1./1 Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and fat (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

D dioxins/furans [{] liquid waste 

D cyanides D organic sludge 
(greater than 1 % total solids) 

D heavy metals D inorganic sludge 
(specify metals) (less than 1% total organic carbon) 

D acids D solid or solidified waste 

D PCBs D contaminated soil and debris 

D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

[(] non-hazardous or de-listed 
wastes 

4. Quantity of waste:._1_6_0_I_b_s _____ _ 

cubic yard (cy) 

gallons (gal) 

3 drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0% ---------------------------------------

Page 11 



CERCLA OFF-SITE 01 SPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility nameflocationfl.D. numberfunit{s): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e_g_io_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date{ s) of Shipments 11-30-1 0 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: None 

D Precipitation 

D Neutralization 

III Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: _____ _ 

D Precipitation 

D Neutralization 

D Incineration 

[{] Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e.g, PVC, clay, hypaIOn),_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $390.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCUS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two); 

(!) Removal 0 Remedial 

I.; I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and fol (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 
D 
D 
D 
D 
[Z] 
D 

Type: Form: 

Solvents D wastewater 

dioxins/furans [Z] liquid waste 

cyanides D organic sludge 
(greater than 1 % total solids) 

heavy metals D inorganic sludge 
(specify metals) (less than 1 % total organic carbon) 

acids D solid or solidified waste 

PCBs D contaminated soil and debris 

halogenated organics 

flammable aerosols 

other RCRA-listed hazardous wastes (specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_3_0_0_I_b_s _____ _ 

cubic yard (cy) 

gallons (gal) 

1 drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0-1 0% 
----------------------------~---------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatm ent of waste before transportation:_N_o_n_e _____ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/LD. number/unit(s): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e--=-9_io_n_ 5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name VViliiam Damico Date 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-10 

11. Pre-treatment of waste at site before final treatment or 

diSPoSal:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: Recovery 

D Precipitation 

D Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

[{] Recovery/re-use 

D Other Page 13 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $220.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz PlanU New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

I v' I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

D heavy metals 
(specify metals) 

acids 

PCBs 

halogenated organics 

D 
[Z] 

D 
D 
D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

[l] 
D 
D 
D 
D 

other RCRA-listed hazardous wastes (specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste: 145 .. ..;;..9_a_ll_o_l1_s ___ _ 

cubic yard (cy) 

gallons (gal) 

drums 

4 lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-200/0 

Page /1 



CERCLA OFF~SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation: No~~e _____ _ 

D Preci pitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unites): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e_g_io_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note ~ this is the 
individual designated pursuant to the November 20,1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: None 

D PreCipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12, Final method of treatment or disposal/unit receiving: Neutralization 

D PreCipitation 

[Z] Neutralization 

D Incineration 

D Landfill 

Page 12 



CERCLA OFF-SITE DISPOSAL REPORT 

0 Land treatment 

D Injection 

0 Recovery/re-use 

0 Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only {no transportation 

$330.00 

• costfor transportation Included in Disposal 

Date that compli inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (lO) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLlS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

II'I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

D dioxins/furans D liquid waste 

D cyanides D organic sludge 
(greater than 1% total solids) 

D heavy metals D inorganic sludge 
(specify metals) (less than 1% total organic carbon) 

D acids [(] solid or solidified waste 

D PCBs D contaminated soil and debris 

D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

[l] non-hazardous or de-listed 
wastes 

4. Quantity of waste:_3_5_0_lb_s _____ _ 

cubic yard (cy) 

gallons (gal) 

1 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 00/0 ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

0 Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/locationll.D. number/unites): 

EQ Detroit, Inc. EPAID#MID98099156 

8. Receiving Region _R_e ___ 9_io_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20,1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date( s) of Shipments 11-30-1 0 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-01-1 0 

11. Pre-treatment of waste at site before final treatment or 

disposal:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

o Solidification 

o Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: Landfill 

D Precipitation 

D Neutralization 

0 Incineration 

[{] Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

$125.00 

• cost for transportation Included in Disposal 

~ate that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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EQ Detroit, Inc. 
1923 FRElJElUCKSTRElIT • DE.TROIT. MIClflGAN 4lIZ11 • ki313~92J-001!O • fox JIU2J.JJ7J • """",.t:q<;fliiile.t:arrt 

CERTIFICATE OF RECEIPT 

This certificate is to verify that the wastes specified on manifest # C)(:rl~B590 <JJ Khave been properly' 
received at EQ Detroit and will be properly managed to meet all applicable local, state and federal standards. 

FACILITY NAME: 

ADDRESS: 

PHONE NUMBER: 

FAX. NUMBER: 

Authorized Signature: 

EQ Detroit. Inc. 
EPA ID # MID 980991566 

1923 Frederick Street 
Detroit. MI 48211 

313-923-0080 
800495-6059 

313-923-3375 

rUwLilu Q~~ 
On behalf o{ EQ Dt.troi~ 11'1C. 
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From: 7709619282 Page: 4/8 Date: 1/24/2011 1:03:55 PM 

Invoice: 40274706 Workorder 21·03 295400 Manifest 007798590JJK 

OO~9859OJJK 
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Pass 1 of 5 

This fax was received by GFI FAXmaker fax seNer. For more information, visit: httpJlwww.gfLcom 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

® Removal 0 Remedial 

1./ I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: . 

D Solvents 

D dioxins/furans 

D cyanides 

heavy metals . . 
(specify metals) ZinC dust 

acids 

PCBs 

halogenated organics 

D 
D 
D 
D 
D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

[ZJ 

D 
D 
D 
D 
D 

other RCRA-listed hazardous wastes (specify), ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_5-...:::..g_a_'_lo_n_s _______ _ 

cubic yard (cy) 

5 gallons (gal) 

drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 100% ---------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

0 Neutralization 

0 Solidification 

D Fixation 

0 Stabilization 

0 Other 

7. Receiving RCRA facility name/location/I.D. number/unites): 

Ross Incineration Services, Inc. 36790 Grafton Ohio OHD0484156CC 

8. Receiving Region _R_e_9_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

William Damico Date 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-21-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: None 

o Precipitation 

o Neutralization 

o Solidification 

o Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: Incineration 

0 Precipitation 

0 Neutralization 

[{J Incineration 

0 Landfill 

Page I 2 



D Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A ________ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

$150.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 



CERTIFICATE OF TREATMENT 

EQ DETROIT INC 
ATTN: ACCTS PAYABLE 
1923 FREDERICK ST 
DETROIT 

GENERATOR INFO~lliTION 

USEPA 
POUGHKEEPSIE NY 
EPA # NYD982531246 

lYlI 48211 

DlI.TE RECEIVED............ . . 12/21/10 

SHIPPER NUMBER.... ......... 0195321 

MANIFEST NUMBER ............ 007163344JJK 

PROCESSED AS OF ............ 12/29/10 

The above material has been processed at: 

Ross Incineration Services, Inc. 
36790 Giles Road 
Grafton, Ohio 44044-9752 
(440) 748-5800 

US EPA ID # OHD048415665 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New Yorkl EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

["II Fund-financed D Fund-Financed 

PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

D dioxins/furans D liquid waste 

cyanides D organic sludge 
(greater than 1 % total solids) 

heavy metals D inorganic sludge 
(specify (less than 1 % total organic carbon) 

acids D solid or solidified waste 

D PCBs D contaminated soil and debris 

halogenated organics 

Toxic Liquids 
other RCRA-listed hazardous wastes (specify). ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_5_9_a_"_o_n_s ____ _ 

__ . cubic yard (cy) 

5 gallons (gal) 

drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 5% ---------------------------------------

Page 11 



CERCLA OFF·SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:-,N_o_n_e _____ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/locationll.D. number/unites): 

Ross Incineration Services, Inc. 36790 Grafton Ohio OHD0484156Ej 

8. Receiving Region _R_e.;::9_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20,1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 11-30-10 Date disposal is completed (date 

that facility signs manifest for receipt affinal shipment) 12-21-10 

11. Pre-treatment of waste at site before final treatment or 

disposal:_N_o _n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: Incineration 

D PreCipitation 

D Neutralization 

[{] Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

0 Land treatment 

0 Injection 

0 Recovery/re-use 

D Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $11 0.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 



CERTIFICATE OF TREATMENT 

EQ DETROIT INC 
ATTN: ACCTS PAYABLE 
1923 FREDERICK ST 
DETROIT 

GENERATOR INFORMP.TION 

USEPA 
POUGHKEEPSIE NY 
EPA # NYD982531246 

MI 48211 

DATE RECEIVED .. ............ 12/07/10 

SHIPPER NUMBER... ..... ..... 0194470 

lf~NIFEST NUMBER ............ 007798593JJK 

PROCESSED AS OF ............ 12/11/10 

'The above material has been processed at: 

Ross Incineration Services, Inc. 
36790 Giles Road 
Grafton, Ohio 44044-9752 
(440) 748-5800 

US EPA ID # OHD048415665 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

II'I Fund-financed D Fund-Financed. 

D PRP-financed PRP-financed 

3. Type (check one) and fot (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

o dioxins/furans 

D cyanides 

heavy metals 
(specify metals) ____ _ 

acids 

PCBs 

halogenated organics 

D 
D 
D 
D 
[ZJ 

D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

o 
D 
D 
o 
[ZJ 

. potaSSium hydroxide 

other RCRA-listed hazardous wastes (specify), ___ _ 

D non-hazardous or de-listed 
wastes 

4. Quantity of waste:_1_,_6_5_0_1 b_s ____ _ 

cubic yard (cy) 

gallons (gal) 

6 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 1 0-20% 

Page /1 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unit(s): 

Vexor Technology, Inc. Medina, Ohio OHD077772895 

8. Receiving Region _R~e_g-=--io_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual deSignated pursuant to the November 20, 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 12-13-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: neutralization 

D Precipitation 

[{] Neutralization 

D Incineration 

D Landfill 

Page I 2 



o Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $438.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York/ EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

I.; 1 Fund-financed D Fund-Financed 

D PRP-financed PRP-financed . 

3. Type (check one) and foL (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

D 
[Z] 

D 
D heavy metals D 

(specify metals ) ____ _ 

D acids D 
D PCBs D 
D halogenated organics 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1% total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

D other RCRA-listed hazardous wastes (specify) ___ _ 

1 /1 non-hazardous or de-listed 
V wastes 

4. Quantity of waste: 2,075 gallons 

cubic yard (cy) 

gallons (gal) 

19 drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-200/0 
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CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e _____ _ 

D Precipitation 

D Neutralization 

0 Solidification 

D Fixation 

D Stabilization 

0 Other 

7. Receiving RCRA facility name/location/I.D. number/unit(s): 

Vexor Technology, Inc Medina, Ohio OHD077772895 

8. Receiving Region _R_e-C.g_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20. 1985 Policy)* 

Name William Damico Date 11-20-10 

10. oate(s) of Shipments 12-13-10 Date disposal is completed (date 

that faCility signs manifest for receipt of final shipment) 12-14-1 0 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

1-1 I Solidification 

D Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: landfill 

D Precipitation 

D Neutralization 

0 Incineration 

[{] Landfill 
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CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $1,387.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLlS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

11'1 Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

D 
D 
D 

D heavy metals D 
(specify metals), ____ _ 

D acids [l] 
D PCBs D 
D halogenated organics 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

D other RCRA-listed hazardous wastes (specify) ___ _ 

I / I non-hazardous or de-listed 
Y wastes 

4. Quantity of waste:_7_5_0_lb_s _____ _ 

cubic yard (cy) 

gallons (gal) 

4 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 00/0 ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

0 Other 

7. Receiving RCRA facility name/locationll.D. number/unit(s): 

Vexor Technology, Inc Medina, Ohio OHD077772895 

8. Receiving Region Region 5 ---------------
9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

William Damico Date 11-20-10 

10. Date(s) of Shipments 12-13-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-10 

11. Pre-treatment of waste at site before final treatment or 

disposal:_-.,..-_______ _ 

D Precipitation 

o Neutralization 

D Solidification 

o Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: landfill 

D Precipitation 

D Neutralization 

D Incineration 

[{] Landfill 
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o Land treatment 

o Injection 

o Recovery/re-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

$292.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

l.f I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

D dioxins/furans D liquid waste 

D cyanides D organic sludge 
(greater than 1 % total solids) 

D heavy metals D inorganic sludge 
(specify metals) (less than 1 % total organic carbon) 

D acids [Z] solid or solidified waste 

D PCBs D contaminated soil and debris 

D halogenated organics 

[Z] other RCRA-listed hazardous 
. Chromium 

wastes (specify) 

D non-hazardous or de-listed 
wastes 

4. Quantity of 5,1001bs 

cubic yard (cy) 

gallons (gal) 

21 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concem: 0-1 0% ---------------------------------------
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CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

0 Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/locationll.D. number/unit(s): 

EQ Detroit, Inc. EPAID#MID980991566 

B. Receiving Region _R_e-=9_i_o_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Date 11-20-10 ----------------------William Damico 

10. Date(s) of Shipments 12-13-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: stabilization 

D Precipitation 

D Neutralization 

o Solidification 

D Fixation 

l.f I Stabilization 

12. Final method of treatment or disposal/unit receiving: la ndfi II 

D Precipitation 

0 Neutralization 

0 Incineration 

LZJ Landfill 
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CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC. clay. hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $2,772.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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e DETROIT, In\.:;. 

This certificate is to verify the wastes specified on Manifest # 00 7(0 'l(Q0oS~ 
have been properly disposed of ill accordance with all local. state and federal regulations. 

.• Disposed of" means: Processed as specified in 40 CFR e:t seq. 

F ACILlTY NAN1E: 

ADDRESS: 

PHONE NUMBER: 

FAXNllMBER: 

Authorized Signature: 

EQ Detroit, Inc. 
(EPA I.D." ;"UD9S0!791566) 

1923 Frederick Street 
Detroit, l'vfichigan 48211 

(3 13) 923-0080 

(313) 923-3375 

1923 Frederick Street • Detroit, Ml43211 

313-923:'0080 • Fax: 313-923-3375 • Toll Free: 800495·6059 . 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz PlanU New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

1./ I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and foL (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 

D 
D 
D 
D 
[ZJ 

D 

Type: 

Solvents 

dioxins/furans 

cyanides 

heavy metals 
(specify metals) 

acids 

PCBs 

halogenated organics 

D 
D 
D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

III solid or solidified waste 

D contaminated soil and debris 

. . Chromium 
other RCRA-Ilsted hazardous wastes (speclfy)~ __ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_6_0_0_lb_s _____ _ 

cubic yard (cy) 

gallons (gal) 

2 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0-1 00/0 ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/LD. number/unit(s): 

EQ Detroit, Inc. EPAID#MID980991566 

8. Receiving Region _R_8..;::.9_io_n __ 5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 12-13-1 0 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-1 0 

11. Pre-treatment of waste at site before final treatment or 

disposal: stabilization 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

1./ I Stabilization 

12. Final method of treatment or disposal/unit receiving: landfi" 

D Precipitation 

D Neutralization 

0 Incineration 

[Z] Landfill 

Page I 2 



D Land treatment 

D Injection 

D Recoverylre-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

$244.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 

ten (lO) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York/ EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

1 "I Fund-financed D Fund-Financed 

D PRP·financed PRP-financed 

3. Type (check one) and foL (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

D 
D 
D 
[{] 

heavy metals 
(specify metals), _______ _ 

acids 

PCBs 

halogenated organics 

Form: 

D wastewater 

D liquid waste 

organic sludge 

D 
[l] 
D 

(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

[{] 
Hydrogen Peroxide 

other RCRA-listed hazardous wastes (specify), ___ _ 

D non-hazardous or de-listed 
wastes 

4. Quantity of waste:_4_0_0_I_b_s _____ _ 

cubic yard (cy) 

gallons (gal) 

1 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concem: 0-300/0 ------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unites): 

EQ Detroit, Inc. EPAID#MID980991566 

8. Receiving Region _R_e...;;;9_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20.1985 Policy)* 

William Damico Date 11-20-10 

10. Date(s) of Shipments 12-13-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-1 0 

11, Pre-treatment of waste at site before final treatment or 

disposal:_n_o_n_e _______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12 F' I h d f t d' 1/ 't .. chemical oxidation . Ina met 0 0 reatment or Isposa Un! receIVlng: _____ _ 

D Precipitation 

D Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

[{] Other Page 13 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e.g. PVC, clay, hypalon)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

$431.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1, Superfund site name/state/CERCLIS number: 

Schatz Plant! New Yorki EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

II'I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and foL (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

0 Solvents 0 wastewater 

D dioxins/furans [l] liquid waste 

D cyanides D organic sludge 
(greater than 1 % total solids) 

D heavy metals D inorganic sludge 
(specify metals) (less than 1% total organiC carbon) 

[l] acids D solid or solidified waste 

0 PCBs D contaminated soil and debris 

D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

D non-hazardous or de-listed 
wastes 

4. Quantity ofwaste:_8_0_0_lb_s _____ _ 

cubic yard (cy) 

gallons (gal) 

3 drums 

lab packs 

tons/lbs 

5. Range. average, and/or representative concentrations of the contaminants 

of concern: 0-30% ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility namellocationll.D. number/unit(s): 

EQ Detroit, Inc. EPAID#MID980991566 

8. Receiving Region _R_e_9_io_n_ 5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 12-13-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-1 0 

11. Pre-treatment of waste at site before final treatment or 

disposal:_n_O_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposalfunit receiving: Neutralization 

D Precipitation 

[{J Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

0 Injection 

0 Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypalon)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

$366.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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• DETROIT, Inc. 

This certificate is to verify the wastes specified on Manifest # CfJ70!1(i:;{aYa ~ 
have been properly disposed of in accordance with all local, state and federal regulations. 

., Disposed of' means: Processed as: specified in 40 CFR et seq. 

FACILITY NAME: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

.. 
Authorized Signature. un 

EQ Detroit, Inc. 
(EPA !.D. ~ MID9g09915G6) 

] 923 Frederick Street 
Detroit, Michigan 4821l 

(313) 923-0080 

(313) 923-3375 

1923 Frederick Street. Detroit, MI48211 

3] 3·923-0080 • Fax: 313-923-3375 • Toll Free: 800-495-6059 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCUS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

1./ I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and fat (lheck one )of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 

D 
[{] 

D 
D 
D 
D 

Type: 

Solvents 

dioxins/furans 

cyanides 

heavy metals 
(specify metals) 

acids 

PCBs 

halogenated organics 

D 
o 
D 
D 
D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1% total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

solid or solidified waste· 

contaminated soil and debris 

other RCRA-listed hazardous wastes {specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_2_8_7_0_lb_s ____ _ 

cubic yard (cy) 

gallons (gal) 

12 drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0-300/0 --------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e _____ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/l.D. number/unit(s): 

EQ Detroit, Inc. EPAID#MID980991566 

8. Receiving Region _R_e...::..Q_io_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

William Damico Date 11-20-10 

10. Date(s) of Shipments 12-13-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-14-10 

11. Pre-treatment of waste at site before final treatment or 

disposal:_n_O_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: Neutralization 

D Precipitation 

[l] Neutralization 

D Incineration 

D Landfill 

Page ,2 



Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

$1,723.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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• DETROIT, Inc. 

This certificate is to verify the wastes specified on Manifest # . Cf::;7lo.."7((lc/?:rl~AK+ 
bave been properly disposed of in accordance with all local, state and federal regulations. 

.. Disposed of" means: Processed as spe.cified in 40 CFR et seq. 

FACILITY NAME: 

ADDRESS: 

PHONE NUMBER: 

FAX NUI\I1BER: 

EQ Detroit, Inc. 
(EPA l.D.;If }'1lD98099 156<» 

) 923 Frederick Street 
Detroit, Michigan 48211 

(313) 923-0080 

(313) 923-3375 

Authorized Signature: ~~ 

1923 Frederick Street • Df..1roit, Ml 48211 

313~923-Q030 • Fax: 313-923-3375 • ToU Free: 800-495-<i059 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz PlanU New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

1.;1 Fund-financed D Fund-Financed 

D PRP-financed PRP·financed 

3. Type (check one) and forl (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents D 
D dioxins/furans [{] 

D cyanides D 
0, heavy metals D (specify metals) 

[ZJ acids D 
D PCBs D 
D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

D non-hazardous or de-listed 
wastes 

4. Quantity of waste: 300 gallons 

2 

cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tonsllbs 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1% total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-20% 

Page /1 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility namellocationll.D. number/unit(s): 

Michigan Disposal Waste Treatment Plant Michigan MID000724831 

8. Receiving Region _R_e_9_io_n_ 5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)" 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 12-15-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-16-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: neutralization 

D Precipitation 

[{] Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $456.00 

• costfortransportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCUS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

1.;1 Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and foL (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 
D 
D 
D 

Type: 

Solvents 

dioxins/furans 

cyanides 

heavy metals 
(specify metals) 

acids 

PCBs 

Form: 

D wastewater 

[l] liquid waste 

D organic sludge 
(greater than 1 % total solids) 

D inorganic sludge 
(less than 1% total organic carbon) 

D solid or solidified waste 

D contaminated soil and debris 

I.; 1 halogenated organics 

D other ReRA-listed hazardous wastes (specify) TeE 

D non-hazardous or de-listed 
wastes 

4. Quantity of waste: 1,100 gallons 

23 

cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-20% 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/l.D. number/unites): 

Michigan Disposal Waste Treatment Plant Michigan MID000724831 

8. Receiving Region _R_e_g_i_o_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

VVilliam Damico Date 11-20-10 

10. Date(s) of Shipments 12-15-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-16-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12 F· I th d f t t t d· I/·t .. water treatment . ma me 0 0 rea men or Isposa unl recelvlng: _____ _ 

D PreCipitation 

D Neutralization 

D InCineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recoverylre-use 

[{] Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $4,715.00 

• costfor transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! NewYorkl EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

[Z] Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and form check one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

D heavy metals 
(specify metals) 

acids 

PCBs 

halogenated organics 

D 
[l] 

D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

D solid or solidified waste 

D contaminated soil and debris 

D 
D 
[l] 
D 
D 

other RCRA-listed hazardous wastes (specify) TeE 

non-hazardous or de-listed 
wastes 

4. Quantity of 635 gallons 

cubic yard (cy) 

gallons (gal) 

13 drums 

lab packs 

tons/lbs 

5. Ran!;le, average, and/or representative concentrations of the contaminants 

of concern: 10-200/0 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/LD. number/unites): 

Michigan Disposal Waste Treatment Plant Michigan MID000724831 

8. Receiving Region _R_e_g_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20. 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date{s) of Shipments 12-15-10 Date disposal is completed (date 

that fadlity signs manifest for receipt of final shipment) 12-16-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: water treatment 

D Precipitation 

D Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERClA OFF·SiTE DiSPOSAL REPORT 

D land treatment 

D Injection 

D Recovery/re-use 

[{] Other Page 13 
13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g, PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenVdisposal only (no transportation 

$2,188.00 

• costfor transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

1,1-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the asc within 

ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

® Removal 0 Remedial 

II" I Fund-financed D Fund-Financed 

D PRP-financed. PRP-financed 

3. Type (check one) and fot (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

0 dioxins/furans [Z] liquid waste 

D cyanides D organic sludge 
(greater than 1% total solids) 

D heavy metals D inorganic sludge 
(specify metals) (less than 1% total organic carbon) 

[{] acids D solid or solidified waste 

D PCBs D contaminated soil and debris 

D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

D non-hazardous or de-listed 
wastes 

4. Quahtity of waste: 350 gallons 

cubic yard (cy) 

gallons (gal) 

7 drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 1 0-200/0 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unit(s): 

Michigan Disposal Waste Treatment Plant Michigan MID000724831 

8. Receiving Region _R_e...:.9_io_n_5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name VVilliam Damico Date 11-20-10 

10. Date( s) of Shipments 12-15-1 a Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-16-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: neutralization 

D Precipitation 

[{] Neutralization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC. clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $1,596.00 
• costfor transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20·-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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This certificate is to verify the wastes specified on Manifest fj 00 7 C 76 63 f:;..T..f 
have been properly disposed.of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as spt::cified in 40 CFR e1 sea_ 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

I.; I Fund-financed D Fund-Financed 

[] PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

heavy metals 
(specify metals) mercury 

acids 

PCBs 

halogenated organics 

D 
[{] 

o 
D 
D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

[Z] 

D 
D 
D 
D 
D 

other RCRA-listed hazardous wastes {specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_S--C..9_8_1_lo_n _____ _ 

cubic yard (cy) 

gallons (gal) 

1 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 1 00 % ---------------------------------------

Page /1 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e _____ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unit(s): 

Vexor Technology, Inc Medina, Ohio OHD077772895 

8. Receiving Region _R_e_9_io_n_S _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date( s) of Shipments 12-15-1 0 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-16-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: recycle 

D Precipitation 

D Neutralization 

D Incineration 

D Landfill 

Page 12 



D Land treatment 

D' Injection 

I" I Recoverylre-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $235.00 

• costfortransportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the ase within 

ten (10) days after disposal of each waste stream at each site. 
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CERTIFICATE OF RECYCLING 

This Certificate of Recycling is to verifY that the wastes specified 00 the following manifest(s) or bill of lading(s) have 
been properly recycled. in accordance with. all local. state~ and federal regulations. 

GeneraJ()r Name: 
US EPA Region.2 Schatz Plant 

fManijestlBOLNumber: 
I 121610 USE • #14!2§l 
Apprcvtll ~l.IIfJber(s): 

umvi 1221 OZG 

L 
FACILITY NAME: 
EPAJI)it: 

ADDRESS: 

PHONE NUMBER: 
FAX NUMBER: 

.. 

1 
EQ Tnmsfer &, Processing 
MIK 939928 313 

2000 Fen:y Street 
Detroit.. MI 48211 

I 

1 
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Invoice: 40278644 
'P fS 

Pag~: _1_ of -L 

TO CONSrGNEE: 
EQ 1'I'aMtfr & Procu.,(llg 
2000 Fell)' SImI 
Detroit, Mr 4821 J 
Phone: (j lJ) 923·0080 
Fill(: (313) 9~·8419 

Receipt 21·01 14197 

Straight BUl of Lading 

}Inme oCClinier. 81. JoStph Motor JAnos 

CUSTOMER: 
Conlacl: 

CepiloJ EnviroruneDlaI 
Servlce" lIlll. 

AddrO$s: 200 Illddlfl Ave .• ·Su 205 
ClI}" Stn(o, ZIp: -:N~c:.::Wl!$~-r.D;;:;.Bi"'9;..;.10.-2,--_ 
Phono: 302 652·&999 
Fa"(: 302 652·8980 

NO.Q)t 

801121610 USEPA 

P.O. tJ:~.".-~..,. 
US EPA Region 2· 

SHlt'PER: SeMI: PIWlt 
eonlftet: 
Address: 70 FaIrview Avo. 
CIty, SlalG, Zip: :rou&hk~epsle, NY 12601 
Phone: 9084204514 
FIIX: 

~ /,I$&/}iilT} 

1!M D y.g CRIl'1' ION CONTMNERS W,EIGHT Al'J'ROVAL RfUlpl Adu.l, 
(JnJvewt/ W'/IS(, • Uud &1Jrl!rilJ. lAatJ.,lcld 
Ba!tcrl~ wct.lilled wllh 8C1d. 3 UN1194. POIU . BRGIIIS4 
UJ1IYnJI1i WaSIl- Uwi Batf~rltl. /{tck4I·Dldlnill/1l 
Bslttrie", wtl, tlll~d wllh alkali 8 UN::!,?$ l'OllI EItCW 154 
UltlWrJlli mutt. Uud BalltrleJ. LiIITiIllIl 
Llthl\1llt Jl,attny.!I tm~,_PGD . ERG6172 
Unlw)'J(/} Willi' - UIt~ 8011.,11$ (Dry) 

N/clo;~I.cedmIDm Alksllno. AAA·D &; W!~ 
- Lead-AcId. DIy --Nlcktl.MdMliydrtdc == Olhcr: . = Otb,,: . 
(Jr.Mfl4i Watl, -'YJld Mtrcury Dwlces BROil 112 
tm2809'. MetttllY conWncd in OWluCaCtuIt'd N11clt~ 8, porn . 

fanlllon T\lbu • PhOM Relays . X-lrlelCUl)' S,yJlchll$' X BI{lmlllBl Mtr~lU)' h5~1 tlT'ffi'ltnlOZG 

'. UnlvmiJl Wasl6' Vud Elu:trfc l;impI, Eflim4f~ QIW1titttl 
4' 1'1u01{$CCII! >s· Fla~lescca! ---U.Sbaptd and CIrcUlar InC!ll1d~.Kenl -'1lD -O!her: . -- -

(/niYtl'Ja/ lY/lS/~ • C0n4l/17(tl' £ltcli'''"/1!I 
(IllmrontciC/)m!lllt~r E.:!u!pmt1ll) 
lioo • ReM NOIl- POT RttQlate<l MUlerial: 

TlJt DOT tU:Icr/pf/()/IS (/te 11/ a"Ctm14lfCe willi 19 CFR Pa" 111 • Uf). 

1 hereby declare th~llh$ COnfen\$ of this consl8JImenl m fully II1Id accurately doscrllxd Qbo~"Q by tho pro".:r $hJppln~ namo &It! are 
~l~slt1ed. pack~ed. marked and lab.clod J placarded, and min $11 W~$ in proJlu condition fQr lrlUl!port aecordlllglo Ilppilcab1e 
Intellllltloaal lind nallonal government resulatlons. 

SllJpper. ~ ~e'tt'-:d 

c.rl,. ~ ~" R(t~lvtdB)': ~ 

Page 2 of 3 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. SupE!rfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

® Removal 0 Remedial 

Iv'l Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and foL (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

D 
D 
D 
D 

D 
D 
o 
[{] 

Type: Form: 

Solvents D wastewater 

dioxins/furans D liquid waste 

cyanides D organic sludge 
(greater than 1 % total solids) 

heavy metals D inorganic sludge 
(specify metals) (less than 1% total organic carbon) 

acids [{] solid or solidified waste 

PCBs D contaminated soil and debris 

halogenated organics 

other RCRA-listed hazardous wastes (specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:,_4_0_5_0_lb_s ____ _ 

25 

cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0% ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:._N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/locationll.D. number/unit(s): 

Vexor Technology, Inc Medina, Ohio OHD077772S95 

8. Receiving Region _R_e.=g_io_n_S ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

William Damico 11-20-10 

10. Date(s) of Shipments 12-16-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-17-10 

11. Pre-treatment of waste at site before final treatment or 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: landfill 

D Precipitation 

D Neutralization 

Incineration 

[Z] Landfill 

Page I 2 



D Land treatment 

D Injection 

D Recovery/re-use 

Other 

. 13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or Ibcation? _N_A _______ _ 
• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $1,825.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 
ten (10) after di of each waste stream at each site. 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type: of action (check two): 

(!) Removal 0 Remedial 

\.; I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

D dioxins/furans D liquid waste 

D cyanides D organic sludge 
(greater than 1 % total solids) 

[Z] heavy metals . D inorganic sludge 
(specify metals) cadmium (less than 1 % total organic carbon) 

D acids [Z] solid or solidified waste 

D PCBs D contaminated soil and debris 

D halogenated organics 

D ()ther RCRA-listed hazardous wastes (specify) 

D non~hazardous or de-listed 
wastes 

4. Quantity of waste:_3_8_0_0_lb_s ____ _ 

Gubic yard (cy) 

gallons (gal) 

16 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 1 00/0 ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other. 

7. Receiving RCRA facility namellocation/l.D. number!unit(s): 

Ross Incineration Services Grafton, Ohio OHD048415665 

8. Receiving Region _R_e_9_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20,1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 12-16-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-17-10 

11. Pre-treatment of waste at site before final treatment or 

disposal:, _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: incineration 

D Precipitation 

D Neutralization 

[{J Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 
• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

$3,890.00 

.costfortransportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 
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Ross Incineration Services, Inc. 

36790 Giles Road 
Grafton, OH 44044-9l25 

CERTIFICATE OF TREATMENT 

CAPITOL ENVIROJ:..lMENTAL SERV INC 
ATTN: ACCOUNTS PAYABLE 
200 BIDDLE AVE #205 
NEWARK DE 19702 

GENERATOR INFORMATION 

USEPA REGION II SCHATZ PLANT 
EDISON NJ 
EPA # NYD982531246 

DATE RECEIVED ............... 12/17/10 

SHIPPER NUMBER.. ........... 0193767 

MANIFEST NUMBER ............ 007676630JJK 

PROCESSED AS OF............ OS/25/11 

The above material has been processed at: 

Ross Incineration Services, Inc. 
36790 Giles Road 
Grafton, Ohio 44044-9752 
(440) 748-5800 

US EPA ID # OHD048415665 



Pleas 4 print or ~'Pa (form designed (or use on elife (12·pitch) typs"Jli!er) 

.... i I' i' 
(' (. 

Form/,pproved OMS No 2050·0039 -
UNIFORM HAZARDOUS /1. GenellllorlD Number 

WASTE MANIFEST r;f\"')";~ r,;<1 '1M rr 
J~ .. f'§r !o: /3. Emerger,c), Response Phona 

:/&;\. ;r... l""\~l J!-:<!\.t,r.i4 

J 4. Manifest fracklng Number 

OO""S7S~~ ·~l ] ~ I ,).:$ i.J JJK 
6. Genera!o(s Name and MaiUng Address . - Generatots Sile Address (if different than mai'ing address) 

US El='A FW~n 2.s:rI:t..~8 (R~f,rn.-~ & Pr(,~"I[iv:'l E.f~fI::h) U~ IiPA ~t"Jtru1 ' .... <kt;1ll:: FiMt &.'ro . 
2Wi1 VI..'(l:i~IG:~e h .. "!!., B}:ill- 200. (MS.~H), ElJlwn.NJ a@'.lIl~ 

I 
i(l Fnff~iWI Av"., potrJh~~~l}, NY 1:tti,!lf 

Generators 42iJ...~S14AM: OiI,.~;I.tt~, OSC 
6. Trensport Name . .! ,.. ~::-. , U.S. EPA 10 Number 

rreenokl c};;rta~: Irift 1 
. "I f~ .'. I J NJi.':llM 1:?G '1~f . .' 

7. Transpo~I 2 Company Name 1.1.$. EPA 10 Number 

"# .. i~~ , 1 
3. Oesignaled Faci~1y Nam6l1nd Site ~ddf&SS I U.S. EPA 10 Number I' 

R~5'J. in,lne.";t!lan Sel\'k:£8, Inc. 
." 

35700 GI!!:lS Rd,. Gm1lcl'!, Oi; ,gQ44 ... OHI.:) 04G 415 lPJ5 
Faci:'Vs Phone: (<<ei T43-{.av::J "';. . J 

9b. u.s. Dor OesClip5on vnclUdir(j PrOpsr Shipping Mama; Hamfd Class. 10 Number. . 10. Coot8ir.ers 
.. 

11. Tolal 12. Unit 9a. 13. Was!e COOes HM and Packing Group (if any)) \' . . . . • . No. T)'?& Quantily WlNoi. 

1. - " 
. ... 

~. et:: X ~~. NA3ai7. ~'Cl:rlI1JVI.~i.ta, Solkl. 1\'.0:$.,9, Ui ri . 'l <:-0 rll."L<\ 0 .'~~ p 
~ {<::.c-<1mlum} J j)'p:' O .. ..J I . ' ...... w 

2- @? :z .. ' 

w X 00, Ni\3D'l7,,,::;:!'Orda:ro~~. Solld:N.O.S" 0, HI .....Q~!~ 0 DI'.1 P 
(C~df!llum) 

~. "":';4":" 2,2(70 
3. .' 

X RQ. N,.5.:lan, l~v{j,-o(.!(!9I!IiJf;,~, SllIld, I~.O.S .• ~, III :':'J PIA 1m p (tim 

lCt'~il!.:m) .- ~ ... ) I 
4 •. 

X £.to, NA:'.t17. N!t'mrd,:',tl~W~t':. ~.l1kl. N.O.s', 9,III 

/ OM f).5C p rt};~s 
I 

I r 
.. 

(C)):lmIUtfl), 

14. Special HancGng Instrucpoos and Addioonallnfurmation 
... ....". 

1; ti;"~ ::3?~~ (lw,-n HI) (.3:( 3"'~) l:RG1 3.: AfSP# ;;;~7S4 (~m 1.~) (3 X S5;,l) Et\'G111 
/2: Atlp.IJ 23734 {IIDm 1.8) {13l< s,"i!i) Er~1 s: Awt# 23i'~4 (J('£lm 1.S) {1 ;:: troa) e:<:3711 
S,l.ERGEh'CY R",gpQNS: !Nf:om,tAT10N: (r.1Of-;! .~2CJ..,ffi1";' D~'i'l-:£;D.1. PE'~l:;l.A .l:l !l;1 R!l6.N-S9>."':.'-).. 
15. GElIEMTOR'S{OFfEROR'S CERTIfiCATION: Ilief1lby declare t1iat tr~ coolents ofthts oonslgMlellt are w!1y and accura!ety described abov$ by the Ploper shipping name, and are cI!ssihd, par:lIaged, 

marked and labarediplac:lIded, and are in a! respects in Ploper condition fol fransporla=drng Ie appllcabte in/emationaland national govemmenlal regulations. Ilexporl shipment and 'am !he Primary 
Exporter, I ~r1ify thaI 1119 coolents of !his coos/gnmen! conlonln to tMtenns oIlhe attached EPAAckMw!.x!gment III ConsenL 
I certify !hal the waste m!nimlzaUon s!3!ement Idenlified in 40CfR 262.27(a) [al am a large quanli!y generator) Or Ib)(ifl am a small quantity geoerafol} Is we. 

Generalol's/Off8l'ci$ PlintedITwe<I Hame SignatlJte """""7:;;.; MOlllh Day Year 
. I ~._ 

I f I 1J1L..: . II P£?.;:.7'A I _COt-./' h,7.~.0, 
..... 1e.·lntemational ts o I~port to·u.s. o Expoltfrom U~::':"-'~!Iy/e;dt ~ Transpeller slgnaaJte (for a;q>orts only): Date leaving U.S.; 
ffi 17. TliUlSporter Ac~.d9menl of ReCil!p! ofMaietials 

Ii: TflInspofi8f 1 Ptlnle~ NO" h ,11 
Slgnatulll 

/W /. 1/ L/- . Moolh Day Year 

o 1'1/( J. I f" L ,/'.-1 (/ .-. I 171 It. I 1/' 3; I'·'· c....Jl /_ •. , .o\...r 

~ T ranspOOer 2 PrintedIT)'ped Name Signawr9 . t.$ooih Day Yliar 
0:: J I I I l-

f 
18. Dlsctepancy, 

1 Sa. Oiscteparn:y Indlca~on SpaCil o QuanUIy DT)'ll& o Resklua o Pattial Rejection o fun Relee!lOtl 

M3n~est Reference Number: 

i; lBo.A1ternate Faciilty (or Generator) U.S. EPA 10 Number 
-I 
a 
it Faeili!y's PhIln.: I 
0 .. 
w 18<:. SignaturaofAitemale Faciuty (01 Gener3i&) I MO/J1h , 

Day Year 
~ I z 
C,!) 

19. Hazardoos Waste Report Manag9menf Melhod Codes 0.6., codes lor hazardoos waste trealment. disposal, and ,ecyding systems) iii w I. 

/")//),0",- ;k r ! Q .' 

1 
.L//Jtt;t") ;'-//..1'-//, /../L1,L./ ..... ,.; 

20. designated Facility O~ne( or Cparat"" Certin"'~ of r~(ptorhazafdous malecials covefed by ~ manITe51 excaP!as oded in Item 1Ba . " J't.., ... . :, 
PlifItedITyped Name Signalllra Monm Day Yeal 

1 I 1 I 
.' EPA Form 870(}-22 (Rev. 3-05} PreVIous editions are obsolete. 
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; \. 

Ple~se plio! or type (Form designed for usa on elile (12 pitch) type"lliter,) 

UNIFORM HAZARiious J1. GanefalorlD Number 

WASTE MANIFEST r'NOf'~r2 S$t:'4'3 
6. Generato(s Name and Mailing Address 

US ~~A Renl~~ 2.ER~a, ~G·~OrftP. 8: Prij:W.li";l:;\n Bren;.ll} 

2agoW;;!tl::b:i~&iflAIJ~,8IdQ. 205, (M$.211), E.1lt!ut, NJ flS:t.;;.l 
Generato(s PllonaJroa} 420>4S14;1,1t,,: Dh'h~ J. fh!:n: ..... OS: 
S. TranspMec I Cllmpany Name. : '. 

rra-Jhald o.Wte:~~ lii-!!.'· 
7. Transporter 2 CoropaoyNams 

9a. Sb. U.S. DOT DesCliplio1i Or.dlJd!og-Proper Sl1Ipping Name, Hmrd C/a.<;S, 10 NU!llb~r, 
HM and Packing Group (if any)) I • • - .. 

3. 

4. 

14. Special Ha.'ldllfig lnslrucliO!lS ana AoaroO!lallnformililon \, 
f 

Form Approved OMB No 2050·0039 

/

2.Page }~f 13, Eme:ge. ncy Response PhonG 14. Manlrest Tracking Number ~ •• 'A ~/ If{ 
~ 0 (\ 76'" .... (' ~ s· ~ -k.,.,J,c.~-I 'i.IJ' '~l _. (~tiBl ,!2,'",:!;'t!, J, tJ oJ .=,. 1.1 

-' Generato(s Site Address 01 diffelent than ma;ling address) 

us fiPp, R$:;)ltm :l~Sdm-!:: Pirul1 Site 

. 10 FCl:!f~·f~tw AVo" PQul1~lk.l:qnitl. NY 12()~1 

U.S. EPAID Number 

I 
U.S. EPAIO Number 

l 
u.s. ePA 10 Number 

11. Total. 12. UnH 
QuantiI)' WlNcl. 

10. Coni3iMrll 
NQ. Type 

13. W;;.slt Codes 

,"I,...." r 

p 
....... 

L ?/:')t) ,--

I I I 

El'-.4E'IT~rEN(JY m:..7:,::IQNSE 11'll"'ORt&1, TiON: 19-:lS) ~20·4514l'!js!-L9D J. ):lERER'J\ J~i# ROAtMJ.:;a.I~ 
15. 'GENEAATO/t'SIOFFEROR'S CERTIFICATION: I hereby declare !hat tha contents 01 1/',15 ccnsignmenlacQ ful~ iI!ld accUla!aly oesaioed abo\oe by Ills ploper shipping name, ard are classited, packaged, 

marked and labeledJplacarded, and are in an respects In proper condition lorlransfl')1t according to applicable International and national (IOv8rll'nentai regulation~ II expelt sh/pmenl and I am the Primary 
E>:p<lrler,1 urtify Ihalllle contanl$ ollhls consfgnmenlconronn 10 !he terms or Ille aHached EPAAckno.-.ledgmenl o,r Consent' . • 
I celtTf lhat the wa51e minim2liOOn slalernenOdenlifOld in ~O CFR 262.27(al PfJ am a large quantl!y generator) or (b) [dl am a smaB quan~ty generator) Is true. 

Mcnill Day Year 

I I I 
-' t6. international 50Ip11:,,01$ 0 '. .--, - _. ,--, 0 ~ -~----- ... 
~ Import 10 U.S; Export from U.S. Port of enlly/exlt ___________________ _ 

Transporter slgnalJrt'l ~for exports only): Da!. lealling U.S.: 

IE 11. TliillSport$l AckooIIledgmenl 01 Reu:lpl of M~teri.l$ , 

~ Transporter; Prlnt7rr Name, /~) l C' f-
~ Transportef 2 PrinledlT)'jiOO Name 

~ 

Sign.lure I 
I It4, "_.~ 

Signa!ur& ' 

I 

MOlIU1 Day Year 

I /.t I Ir./ //1 
Monlll DaY. year 
I I I 

o Quantily o Partial Rejeetioo 

f 
18. Discrepancy • 

18a. DisC/epancy Ind1Cllton Spa¢!! o Residue, 

Maniles! Referen¢ll1>lumber. 

o Full ReJece()fI 

l: 1Sb. Aitama!e FaciCty (or Generator) U.S. EPAiD Number 

EJ 
it FadlH,!_ Phon.: I . .~A 
~h1~~~.~si~gn~~='~e~Of~~~lem~ai~eF~a~cim!~~(~ot~G~en~er=aw~r.l---------------------------------------~~'~)~---------~IM~~n~~~I-D~a~Y-I~~~~~' 

~~~~~~~~----~~~~~~~~~------~~~~--~~~~------------------~--~--~--~ - 19. Hazaroous Wasle Repo~ ManagementMe!ffild Codes Q.e., oodes lor hnaroous wasta !realmen!, disposal, a,1d recycling syslems) 

~r.l-·--------~----~----~l~2·~~----------------~~r3-·~--~~~----------~1~4.----------------------~ 

1
20. 6~;:;JYa~~ O ... ner or Opera/or. Certification of receipl of hazardous malerials covered by!1le manlfesl except as oded In lIem. 18a 
frill!ediT)JJeiI Name Si9na1U~ 

7A/;.1/·~( tf- .5/AlI'l./l...O{"-c/ I--~ ~ f •• 

Monlll Day Year 

1/2- I /7/ Jr." 
EPA Form 8700 .. 22 (Rev. 3-05) PreViOUS edj~ons are obscfsle. . --- TRANSPORTER'S COpy 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New Yorkl EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

1./ rund-financed D Fund-Financed 

D PRP-financed n PRP-financed 

3. Type (check one) and for\n(check one)of waste; if more than one type, 
attach separate sheet for this and remail1ing questions Jor each type: 

Type: 

D Solvents 

0 dioxins/furans 

D cyanides 

D heavy metals 
(specify metals) 

D 
[ZJ 

D 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

D acids D solid or solidified waste 

D PCBs D contaminated soil and debris 

1./1 halogenated organics 

D otherRCRA-listed hazardous wastes (specify) TeE 

D non-hazardous or de-listed 
wastes 

4. Quantity of waste: 450 gallons 

cubic yard (cy) 

gallons (gal) 

14 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-200/0 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

0 Precipitation 

D Neutralization 

0 Solidification 

D Fixation 

0 Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unit(s): 

Ross Incineration Services Grafton, Ohio OHD048415665 

8. Receiving Region _R_e_9_io_n_ 5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

"Villiam Damico Date 11-20-10 

10. Date(s) of Shipments 12-16-10 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-17-1 0 

11. Pre-treatment of waste at site before final treatment or 

disposal:_. _________ _ 

D Precipitation 

D Neutralization 

o Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: I nci ne rati on 

D Precipitation 

0 Neutralization 

[ZJ Incineration 

0 Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recoverylre-use 

D Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A ________ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn),_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $3,360.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



Ross Incineration Services, Inc. 

36790 Giies Road 
Graftcn, OH 44044-9125 

CERTIFICATE OF TREATMENT 

CAPITOL ENVIRONMENTAL SERV INC 
ATTN: ACCOUNTS PAYABLE 
200 BIDDLE AVE #205 
NEWARK DE 19702 

GENERATOR INFOFMATION 

USEPA REGION II SCHATZ PLANT 
EDISON NJ 
EPA # NYD982531246 

DATE RECEIVED ...... : ....... 12/17/10 

SHIPPER NUMBER............. 0193767 

MANIFEST NUMBER ............ 007676631JJK 

PROCESSED AS OF ............ OS/25/11 

The above material has been processed at: 

Ross Incineration Services, Inc .. 
36790 Giles Road 
Grafton, Ohio 44044-9752 
(440) 748-5800 

US EPA ID # OHD048415665 



Please print or type (Form designed for use on elite (12.01l,h) typewriter) FormApproved OMB No 2050·0039 

UNIFORM HAZARDOUS )1. Generator 10. Numbar , 

WASTE f,lANIFEST . MVDflS? (;'31 r 1L.i'! /

2. Page 1 of I 3. ~m9rgency Respo.1se Phone /4. Manifest It3Ci:lng Number 

1lZ~ I m!'l~l !t-;it4~'M D 0 7 6 76 6 3 :l JJK 
6. Generatoi's Name and Mailing~ddrm J! ,. , Generalot$ SileAddl8Ss [If oi/ferent I/lanmamng alIdress) 

US EPA FG.'9iOf! ?.$:1l:Ii% Platt! Si!~l i.J$ ePA I'"'ti-g!<::l."l ;l-smi:6.!i'Jll!J (R~~~!1'lQ .&' f:Jih:)~'l::r<'lm~;t) 
'1Sf"(~ Wa.;:ibl~ fJ.'if:!. i !li1:1il.. ~O;;! (MS,,211); Sd'I'ln.'1, N·J ili:1505 
Generalor's Phon~~iroil) 420..1514' AIt.~: Dif .... nffi J. f!(. .. ~:'(t, O$C 

7fJ ~INil!llll {;: ... 't!., P(!I~It..GS~(do.~ NY f:!t501 

I 
6. Trilllsporter 1 Company Name ; .' . U.S. EPA 10 Number 

I li!JD054 12611.:4 
7. Transporter 2 Company Name 

8. Deslgnated facility Name and Sile Address 

ICiCln~n &mf~~ Ina. 
ell:;~ Fltf., Gtw'faa, OH <!'i04t 

Facilfty'sPhone: (<<0) 74ME'OO 

1 
U.S. EPA 10 Number 

U.S. EPAlD Number 

9a. 
HI.! 

90. U.S. DOT Desetipli<ln flllduding Proper Sruppirlg Nama, Ha~r~ C!$ss.ID ~'lI;'.ber, 10. Conta1ne~ 

~~-~ ~ ~ 
11. Tc!~ 
Quantity 

12,UIl.~ 
WINo/. 

3. 
x fiC!, h~;3-m, H-'>...furd;:;U:; Wi!~, U~uld. N.o.S.,ft, III 

lTt{i1 .. ,tChklfc::::ill~!t;1$} 

~ I ~. 

RQ,·N.~O?.:2. Hro:'~rdoutt;W.;m3, liquid, N.O,$., t'i, III 

(T~ti:ch!tlroe(!~1srd) ~D'R.lu\tS (l.W"'~ \) Fo!. HIG-I-\ PC, 8 
14. Special Handling Inswctioos andAdd:oonallnfoonaiiM 1'0 CW/J MO~ C 11'/ . 

II OM 1~5D G 
... ./ 

1:Ap~23734(1.f")(1xS%')~171 w;u, Be INVU~(,6J) IIJ t=V1iAfLf 3:f~p#237M(i.1tHlax5%!)E.~ll111 

13. Wasle Codes 

I~: ApptF23134 (1.11) (aX~) F-R'..il171 4:A.p;t123734{1.11) (11\ OC'iJ) E~3111 -
" .• "..u /:'I'I'l:.I):::~I~"" 'M~~M'.·n-"'~J. {c; .... ~, I!"I'\...~"'~~ r"';J~Mt,n , ~~-mIi:;l:i" .I,.h'" I:;'t ... td,Ct:!~. 

15. GEIlERATOR'SiOffEROR'S CERTIFICATION: I hereby dedare Ilia! the CCflren:S ottills OOI1signment are Iuiit ~ accuratetj dascolled above by the proper sllipp/ng name, am are classllled, packaged, 
marl<ed and labe!edlplacarded, aoo are In all iS$peas In proper condiUon forllansport accordiog !o apprlCab~ inlernat'onal and narllnaf llOverr,menlaJ regulations. It export sblpfnillli and I am tile Primal}' 
Exporte, I certify fIlat 11-.& CllIllenls of trJs consignment confcrm to the telll1S of !he a~ached EPA AclmoWlsdgmen! of Conselil • . . • 
I tartfy Ihat lIle wasle minimizaL\m statemenlldentmed in 40 CFR 252.21(3) (if I am a large ,quilIltily gene/stor)0( (b) 011 am a sman quanti!}' genera!O!) Is true. 

Month Day Year 

[ [. I ----....l Ill.ln!ernational Shlj)ffienlS 0 0 "~"rt from -U.S. ~ Imporl!oU.S. ...."., 
3!: Trilllsporter signature (for e~11S only): 

Portolenlr)'le.xit: _______________ _ 

ffi 17. Transporter ~edgmellt of Rereipl of Malerials 

b:: Transporter 1 Plinted!Typjld Na~, J ! / L I 
fu nl,I" -e I'r't ,., ,.If" 
:li Transporter 2 PriritedlTyped Name .. 
a:: 
I-

1Sa. ~iscrepancy loocetion Space 

1
18. OiscrepilllCY . 

E; 181l.Aitema(e Fadtly (or GenerstOl) 
d 
(.) 

~ Facility's Phone: 

o Quantity . o Type 

Dale leavirig U.S.: 
.~ ... 

'. Signature 

'[ 
Month Oaf Year 

II Z[ 1&:1 ((.') 
Slgnatu1$ Month Day Year 

I I I. I 

o Residue 0 Partial Rejection o Full Rejection 

Manifes! Retarenta Numbe~ 
U.S. EPA ID Number 

~ 18o, SignatUie of A1lema!~ radii!)' (or Genera!or) .., Moolh I Day I 
~r.I~g.UH~~=a(~~~SW~~~m~R~e~-rl~k~la~n2~ge~m~en~I~Me~~~~7dOOO~e~s~~~6.,~~~es~r~or7hu--aro7w-s-~-,7!e~h-ea7~-.en~!,~ru~~~--sa~I.M~dl-~-.cl~;n-g-~-~~!em-s7)----------------------~~--~--~---1 

I -
Ye<lr 

~ 1 /2. . . I 13. J 

1
· ///JI,//) );/u//,' . r ~/).ij/) 

~
DeSlgnaf~ Facifrty OIr71er Of Opera!of. CertiF.caoon of recei/l! afhazardous materials covered by the manifest excap! as-Oded in ttem l8a 

ad Name ....,... /J . Signature ~/... .". 

'. '11:1.es ,t~ 5/;;4/1./{d W,.,- I _~ 7-. ~. 
Month Day Year 

1/21/7/10 
EPA Form 8700·22 (Rev. 3·05) Pre'l1()US editions are apsola(e, TRANSPORTER'S COpy 



Please print or type (F()rol designed for use on a'ile /12·pltch) typewrHer I FormApproved. OMS No 2050·0039 
" , -~ 

UNIFORM HAZARDOUS I I. Generator:O f'lLmber 

WASTE MANifEST NV'D £!:!Z fj;~1lt.:l5 

1'2. pag~\.oI13, emergency Response Phon~ 

..... ~... tv,),'!) 410.45.14 14•lrfOI767UfiB1ti ~lK 
5. Genera!ors Name and Mailing AdOreS!) GunmiOl's SI!eAdlireS!) (if different than mailing address) 

:JS eFA ~~i ;,{·!"!'RRO{;;?El (Ru"p«.6$lii. ?Ia.,!)!ltlon Sfcm:.h) US e' /J. ~r:rJl i·Seltil'2 Plant ~itt'.l 
12~90 If:l::.~li:i$icl~ "'va. BkIg. ~05, (MS~~H 1), S1i~, NJ (j~!5 iO f.t"lr,·Ii!.W Ava, POO:Jh:~:!~Q, NY 1~!JQl 
Generators Pl1on.~~u~ ~2Q..E14 A~': D,i.trtlf.l J. F'e.wa, OSC 1 
6. Transpoller 1 Company Name :i" U.S. EPAIO Number 

r-('G('<I'lOfd Q;:.ltt:,~. il1O, 
,. 

L NJDtID4126 ~64 
7. Transporter 2 Company Name U,S. EPAIO Number 

I 
8. Deslgnaled FacililJl Name and Site Address U.S. EPAJD Number 

/Zit' 5'.$ / .rt.:C/ r.l6-/Z /J7? d AI 5':t--:A 1// L/'; 7/1 < 
;;~??a &.JL.,1d'5· /~fi.t> G/l~';"/;:r~r::. 01:1 4/j/.d>ft't; ,.o.//p'£) 51[1'1//,-~~ Facif.ty's Phone: . ' , ' !I.r/ 1~ t'> 74/$'· 5'&:'00 . . 

Sa. 9b. U.S. OOTOescrlpl'..oo ~ncluding Proper S~jw.og Nama, Hazard Cia.s; 10 Number, ' 1 OJ~i(I1talJiers 11. Tola! 12. Un!1 13. Wasta COOes 
HM and Packlng Group (if any)) JIb. ""\ Type Quanfity WINr;' 

~/, 
1. ~/ 1143b~2; 1I/l2;/II-WC)I!S l;1A:srl1:l dati/OJ 

'I!../{ !N>311 f-At 0,,(. 9 .. 1// I-rtt:Y7? At" /I).I"J PI) /ZJ/·F'IIJEAlF- ... , .lJ/ff; 50 c$' I w 
2. 

, .;- "" -: f-, % • 1~ •• ' ' ,"1" . 
W , 

" t!) , 
/ Ii;'" 

! .. 
3, /"" .. I 

1'0- I 
, 4. , 

1". Sp~al Hanoling Ir"wctioos and Aqditionallniormatioo 

£r.~15\!OY· rn:;,';;>ONSe INFO\;:M.:mON: (CJJH) 42i'J.4t1M t~S1ADJ, Pf're:.~ Job/1 ROt,1'4..sSX"'.rl-
16. GEIlEAA10R'SJOFl'EROR'S CERTIFICATlOI/; I hereby declare !hal tho coolants of this consignment ale fully and accura!ely desaibed above by the proper shipping name. ard ars classffied, packaged, 

ma~ed IltId labelediplacarrled.1ltId ate ill aD/aspects In Jiicpat condition fof transpolf according !II applicable inlema~onaland national gO'iernmentalregulaUons.lr export s!\:pmenl and I am the Plimary 
E.xpo.1er.1 certWor ihat !h coolants of this cooslgnment conform (0 Ihe (erms of !he atlached EPAAcImowIeogmen! 01 Coosent 
I Certif/lhal thnr.~s!s nirnam.a!lon s!alemenlldentified 1n40 CFR 262.21(a) rd I am a large quan~1y generalor) 01 (blOfi am a small quantirY ger,era!or) (s we. 

GeneralofslOtf&rors PnntediTJIlled Name Sig~arure :2>. ~~ MDI1th Day Year 

p.;.:;?c:zA I 
I ~ ---.. 

! [ 1 ·7)J/x./ . .;nn J. ~?}f ../: ~~v.:'" 
....J la. Inlematiorial Shfplr<ln!S o Impcrt!o U.S. o Exporl from U.S. 

._-... _--.---. 
-"---~J 

I=- Pol! 01 enlrylexil: ;;: Tr3nspeJter S!gnalure (flit exports only): Date teavfng U.S.: 

ffi 17. Transpolfer Ai:kno<~!edgment 0/ Recelpl of M.!eria'$ f.: . , f b:: Tlanspolfer I PrinladiTypeu Name . 

I Signatule, ,'( L i/ /,/-. Mootl!. Day: , Year 
o 1-11' I) /, J It-1 .t. 1....,.r' 1).21 /tl if) S; i • . 4ft '1<...·· .V r,....-1:· ......... ? 
:i Transporter 2 footed/Typed Name Signature Month Day Year 
c.r:; I [ I , 
to-

r 
18.0isClep3m:y 

18a. DisClepancy Indicafiln Space o Quan~iy D'lI'Pa o Residue o Partial Re:ec60n ' 0 f'uU Relec!iOll 

Manlfesl Reference Number. 

~ iSb.Allemat. Faciiiiy(orGenera!Or) U.S. EPAID NumMr 
....J 

" (3 

i:t faciUl)'s Pl1ona: , ' :.', 

C 180. Srgns!ura of Altema!e Fadl;iy (or Genera!o/) IlI.onth Day Year w 
!¢ " -I"~ I % 
<.!) 

[j 19. HazaJdous Waste R'epoll Management Method Codes 0,." codes for hazard(llJs wasta (reaL'lIen!, d:sposal, and recyclIng systems) r 
~, 

I. 1-IA t.l/) r r .-. 
0 r 
1 

20~ Deslgn6l~'dFacili!y OllJ1er orCperalor. Certilica!io,l of re~lFt of lJawdous materials cove:ad by !roe manifest excepf as ncted In item fBa 
PrtnlediTyped Nama 

_S-,P',4;1110vJ- , signaru::....~ Month. Day . Year 

J/J IJ1 t:=.-; .- s:Z-.. 1/2.l/7!/O 'c. .-., 
.. ""'. EPA Form 8700 22 (Rav. 305) Pre'llous editions are obsolete • 

TRANSPORTER'S COPY' 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

Vl Fund-financed 0 Fund-Financed 

D PRP-financed. n PRP-financed 

3. Type (check one) and for~heck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

o Solvents 

o dicixins/furans 

o cyanides 

heavy metals 
{specify metals). ____ _ 

acids 

PCBs 

halogenated organics 

D 
[{] 

D 
D 
o 
o 

Form: 

wastewater 

liquid waste 

organic sludge . 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

o 
o 
D 
[Z] 
o 
D 

other RCRA-listed hazardous wastes (specify) TCE 

non-hazardous or de-listed 
wastes 

4. Quantity of waste: 450 gallons 

cubic yard (cy) 

gallons (gal) 

9 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 10-200/0 

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

0 Solidification 

D Fixation 

0 Stabilization 

0 Other 

7. Receiving RCRA facility namellocationfl.D. number/unites): 

Ross Incineration Services Grafton, Ohio OHD04841.5665 

8. Receiving Region _R_e..::;9_io_n_5 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name William Damico Date 11-20-10 

10. Date(s) of Shipments 12-16-1 0 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 12-17-10 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

o Precipitation 

o Neutralization 

o Solidification 

o Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: Incineration 

D Precipitation 

0 Neutralization 

[l] Incineration 

0 Landfill 

Page I 2 



CERClA OFF-SITE DISPOSAL REPORT 

D land treatment 

D Injection 

D Recovery/re-use 

D Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $2,232.00 

• cost for transportation Included in Disposal 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



Ross Incineration Services, Inc. 

36790 Giles Road 
Grafton, OH 44044-9 J 25 

CERTIFICATE OF TREATMENT 

CAPITOL ENVIRONMENTAL SERV INC 
ATTN: ACCOUNTS PAYABLE 
200 BIDDLE AVE #205 
NEWARK DE 19702 

GENER.~TOR INFORJvlATION 

USEPA REGION II SCHATZ PLANT 
EDISON NJ 
EPA # NYD982531246 

DATE RECEIVED .............. 12/17/10 

SHIPPER, NUMBER. ....... ..... 0193767 

MANIFEST NUMBER ............ 007676633JJK 

PROCESSED AS OF............ OS/25/11 

The above material has been processed at: 

Ross Incineration Services, Inc. 
36790 Giles Road 
Grafton, Ohio 44044-9752 
(440) 748-5800 

US EPA ID # OHD048415665 



--- ---_ .. -. __ ._-,--- -'--'-- --,~ --_ .... _._ ... _._-- ---- _ .. __ ._ ... --.- ---'-'-"-_. _ .. __ .. _- -_._-- --_._.----'--- ,_. -- -- ._- - --- - - --.:...-- -.' 
~-·-·----·-I~-:-

please print or type (form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZA~DOUS 11. Genera:orlD Number 

WASTE MANIFeST f'~Yb ~?,Z {.i·3"/ :!(8 
5. Generalill's Nama and Mailillg Address 

US ~FP, r~~b'1 2..f:r-"1f-{ih~;;e (~~1~ & Pr!pi~:lr.tSI Bf(lt;m) 
:U;S~\AtJ;:i;-jb.i\i0I!tA\ia., Bldg. }'03, (MS.:t11), t~~l1. iii ~~~ 
GeneratOl's Phone:fGOO} 420u4514 Ai:iTr. U~.1 J. re~~~. ex;c .. 
6. Tlanspocter 1 90mpany Nama 

FfQVhoij Ol({C~1 1m 
7. Transporter 2 Company Name 

a. Designated facilrly Nameand S«e Address 

~(!Q 1nr.!rn>rat):Jn &?Iv'1:lZ?~ irr'J. 
3srSO <t!lss Rd., Grafton, ("A-j -M~14 

. I~O) ·14/Hi.!'.vJ 
Facirrty's Phone: , .• 

9a. 
HfA 

9b. U.S. DOT De..<QipGon OncJuding Proper Shipping Nama, Hazard Class; 10 Number; 
and Packing Groop (If any)) ... . ' 

~. \ 
\ 

4. 

14. Spedal Handling Instructions and Additional infllllTlatioo 

1 ;!~pp;i' 23-i~fI (1. 1 i) (6 X ~) ERG flt 

Form Approved OMB No 2050-0039 

1

2. Pa~e 1 of 13. Emergency Response Phone 14. Manifest Tracking Number 

. i (&~fi)fQQ.>-15{4 1 11 0 76 76 6 3 3 JJK 
: Generatlll'S Si!8Address (if different than mailing address) 

US (.:pI>. r1t;~Jun 2..':~.h!tl l'1/rll'\t·S:(e.-
7Q r-;.,ilv.aW AW~_I PLl!.lghke&,l;if1, I~V 1::&:)1 

I 
'".; . 

No. TYPe 

U.S. EPA 10 Number 

r 
U.S. EPA 10 Number 

1 
U.S. EPAIO Number 

I .' 
11. Tola! 
Quantity 

12. Unit 
WINo!. 

0000454156&5 

13. Wasle Codes 

15. G::;i'lERATOR'SlOFFE~OR'S CERTIFICATiON: r hereby declare that lila coot!nts of this consignment are fully and acwrale~ described abo\lll by the proper shipping nama, and are classified, packaged, . " 
mar~ed and laheledlplaearded. and are In all respe<:ts In proper condition for transpo<! according 10 applicable International and nallona! governmental regulations. If export shipmen! and I am the Primary . ~: 
Exporter, r certify lila! the contents of this consignmenl conform 10 the lenns of the attached EPA AcknO\\!edgment of Consent .~ .' . , ' 
r ce.1ify that !lie waste mlnlmJzatlon slatementldenU/ied In 4DCFR 262.27(a) (rtl am a ferge quanfty generator) I){ (b) (dl am 8 small quantity generalor) Is true. ' .... 

r: 1S.lntemational Shipments 0 Import to u.s. 
~ Transporter slgnaturalfl){ exports only}: 

o Export from u.s. ·~···~an!l)'/9xit _________________ _ 

lli 17. Transporter Ac!<noIIledgment 01 Receipt of Malerials 

~ Transportt!r 1 Prinledilyped N~ / 

~ t:VJ J( f) ~ \,i f-· g Transpoctur 2 PriIltedfTi/led Name· 

r 
f: 18b.Allemata Fad:ily (cr Generator) 
....! 

<3 
it Facinty's Phone: 

\ 
o QuantitY, 

I 

1 

Dale leaVing U.S.: 

Signature lJonth Day Year 

I!Z I !t.; I /1.) 
S.ignarure Monlh Day Year 

I I I· 

o Partial ReJe~1ion OFUORej!!C!ion 

Manffesl Referenca Number. 
. U.S. EPA ID Number 

~ 18e. Signalure aIAltem"t. Facility (or Generalor), I Monlh I Day Vear 

~r.1~9.~H~a=za=r~:-w=s~w~a-,st=6~R-r.po~rt~M-an-ag-e-m-en~t7.M=e~~~C~oo~e-s~Q.-e.,-cod~es-I~~~~--a-,rd~ou-s-~-as~!e=u-e=a~--en~~-,d~~~--a~I.-a-nd~r-e~-c~'i~--S%~fe-m~sl------____________________ ~ __ ~L_ __ ~I ____ ~ 

r 

~ I. /I/;;U,/'y r' 'i _. r 
1
-20. Design.led Facility CNmer or Operator. Certification of receiplolhazardous malenals covered by the manifest except as nded In lIem 18a 

Pri~ypedName I. Signa~ .---;/ 

,./ /l/Jitf.5 r ~j'J/J 12./l.L':JM/ '. I 7-';;?" .~-.. 
Month Day Year 

112/171/& 
EPA Form 870(·22 (Rev. 3-05) PrevIous editions are obsolete. --- . TRANSPORTER'S COpy 



CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York! EPA IO#NY098253124£ 

2. Type of action (check two): 

(!) Removal 0 Remedial 

[{] Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

o Solvents 

o dioxinslfurans 

D cyanides 

heavy metals 
(specify metals) _____ _ 

acids 

PCBs 

halogenated organics 

o 
o 
D 
o 
[{J 

o 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

(;olid or solidified waste 

contaminated soil and debris 

o 
o 
o 
D 
D 
D 

potassium hydroXide 

other RCRA-Iisted hazardous wastes (specify) ___ _ 

non-hazardous or de-listed 
wastes 

4. Quantity of waste:_4_._5_C_ F _____ _ 

1 cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 100% ------------------------------------

Page /1 



CERCLA OFF~SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:._N_o_n_e ______ _ 

D Precipitation 

0 Neutralization 

D Solidification 

D Fixation 

0 Stabilization 

D Other 

7. Receiving RCRA facility name/location/I.D. number/unit(s): 

Stericycle, Inc. Rotterdam, NY NYSDEC # 4-4225-00143/00002 

8. Receiving Region _R_e--.;;.g_io_n_2 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individw31 designated pursuant to the November 20, 1985 Policy)* 

Beckett Grealish Date NA 
'----

10. Date(s) of Shipments 2-23-11 Date disposal is completed (date 

ti1at facility signs manifest for receipt of final shipment),_O_3_-_0_3_-.~1_1 ____ _ 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

0 Precipitation 

D Neutralization 

D Solidification 

,0 Fixation 

0 Stabilization 

. .. .. Autoclave/Sterilization 
12. Final method of treatment or disposal/unit recelvlng: _____ _ 

D Precipitation 

0 Neutra Iization 

D Incineration 

D Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

[{J Other 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypalon)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $1 05.00 
• cost for transportation _$_3_2_5_,0_0 ________ _ 

Date that compliance/inspection status was obtained from the RROC. 

11-20-10 

:celivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 



.,'. 

j.~:;Js(."Siti:~ 1[) 

'tm~nt of Environmental Conservation 
,ttl &: lI~zitrdous Materials Division 

REGULATED MEDICAL WASTE" 
2. Tracking Form Number 1. Generator's \IIame and Mailing Address 

L.. ~ .f/~~:::7 /"~:?-0 t ~:I/~-""/ 
r- '//' fi r-- /:] r (/, <:,'2' '-'.,' r-J ,t/"(o.:c· 

1 c: I~! ~';.J :3 

. ~ /;: /7,. .I / I 4 ~t~f';Wp .. ,;:~Wn~.'n No:' 
/-<:;.'<./ .. ;:t~·~~:?~::.l.;~':'_::~ / ~ 
3, Telephone Number 

5. Transporter's Name and Mailing Address 

~'T~::~lCVC"'L'f~ .. l'ne, 
~C)rTf~p,D'h}i I!"'flJ PhHt.- f:,].,[,t l.; 6? 
H Y·t'!l'E:Rn}~}·~, [.j"{ l,·~:.;t}(, 

3teL,~,~·"tr::.lef :Lx:',,:: ~ 

8~72 P~Cqre55 Dr2Te 
Dunki~k. NY 14048 

.,j ;).J:J,i 

11. USDOT Shipping Name (or waste description) 

. )" IlL ~'l 3 
f'AC1J ".. I IL-03 

~ » le.:, :3 66"· ""1£1'1 ~ 

10. State Permit or 10 No. 

9-0664-00019/00012 

Wheeled 

14. Special Handling In::.tructions and Additiona/lnformation 

.'r. '::3512. of EmE.49,""';cy ':.::n13ct: ;:Hb:!',rrPEC: C •. 6tDfi"\t!1 N·:' , 21 L<: 1800-"124-'3300 

/1 ".. ,. #I}J AiL T? Ii '-p. 2 ~i 

III ilU IUIIlIl III III UilllllI} 

11. Transporter 2 or Intli'rmediate Handler 
(Name and Address) 

18. Telephone Number 

19. State Transporter or lD 
No(s). 

20. Transporter 2 or Intermediate Handler (Certification of receipt Qf waste as describe, 
items 11, 12& 13) 

PrlnVfype Name Signature Date 

21. New Tracking Forrll'Number (lor consolidated or remanifested waste) 

of receipt of waste as described in items 11. 12 & 13) 
items 11.12 & 13 

8'1¥ 3/</] - 00/ .:<\. 
Copy 2 (Green) - DESTINATION FACILITY COPY: Retained by Destination Facility ",\.t., . 

,~",> ' 
'f • ~'."~~r., ' 

.. - ~- - M·~·""~,.· ... _·~.·At,,,'e-l irbne;;ii"~ t;s;ff_~:'~~ 





CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! New York/ EPA ID#I\lYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

[Z] Fund-financed D Fund-Financed 

[] PRP-financed PRP-financed . 

3. Type (check one) and forl (lheck one)ofwaste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D Solvents D wastewater 

D dioxins/furans D liquid waste 

D cyanides D organic sludge 
(greater than 1 % total solids) 

D heavy metals D inorganic sludge 
(specify metals) (less than 1 % total organic carbon) 

D acids [Z] solid or solidified waste 

D PCBs D contaminated soil and debris 

D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

[ZJ non-hazardous or de-listed 
wastes 

4 Q t
't f t 2 Loads of Non-Haz Solids . uan I yo was e: _________ _ 

cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

29.70 
tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 100% ----------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/l.D. number/unit(s): 

Ontario County Landfill Stanley, NY NYSDEC 8-3244-00004/00001-6 

8. Receiving Region _R_e_g.:.-i_o_n_2 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Beckett Grealish 1/20/11 

10. Date(s) of Shipments_1_1_2_6_1_1_1 ____ Date disposal is completed (date 

that facility signs manifest for receipt of final shipment)_2_'_1_'_1_1 _____ _ 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12. Final method of treatment or disposal/unit receiving: landfill 

D Precipitation 

D Neutralization 

D Incineration 

[Z] Landfill 

Page I 2 



D Land treatment 

D Injection 

Recovery/re-use 

D Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

cost) $6,376.40 
Included in Cost • cost for transportation ____________ _ 

Date that compliance/inspection status was obtained from the RROC. 

1/20/11 

Delivery Schedule: 

Page 13 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each site. 



March 7, 2011 

Amy Mosel' 
Capitol Environmental Services, Inc. 
300 Biddle Avenue, Suite 205 
Newark, DE 19702 

RE: Ontal'io County Landfill 
Certificate of Disposal 

Ms. Moser, 

Casella Waste Services of Ontario, L.L.C 
A New Engfand Wasle Sew/cas Company 

1879 Stale Routes 5 & 20 
Stenley, NY 14551 

PhollfJ: 585,528.4420 
Fax: 685.526,5459 

Between January 27 and 28, 2011; 29.70 tons of industrial waste (solidified sludge)from the 
Schatz Plant Site, Poughkeepsie, NY was delivered to the Ontario County Landfill ]..mder 
approval number 2199. Pursuant to our NYSDEC Solid Waste Pelmit# 8-3244-00004/00001-0, 
all materials brought into the facility are disposed of, compacted and covered daily as required. 
Landfill management was onsite during the delivelY of the above l'cferenced material to ensure 
that it was buried and covered, as required. 

SincerelYI 

Carla M. Canjar 
Environmental Manager 

c. . Richard Kelley) New England Waste Services of N.Y., Inc. (via email) 

www.casella.com 



NEWS NE I ONTARIO COUNTY tANDFILL 
R Diyision of Casella Waste Sy~tem& 
j 87'3 NYS Rouh 5&20 
Stanley, NY 14561 

,.,/-

CUSTOMER: LE0026f, I CAPITOL ENVIRONMENTAL BEHVICES 
HAULCIJSr~ t~o I Ii) APPROVliL U: 
OFIl:SIN: DS I DLJTCI-lESB 
TRUCK: FCI-B nmILER: 
GENERATOR I USEP~1 1 USEPA ' PROF lLE #: 2256 

T1Cf{ET~ 391875 
DilTE: 01/27/2011 
TIME: 07:53 •• 081141 

P.O. I 

GROS8: 65840 LBS 
TAREs -35460 LBS 

NET: 3038121 LBS 

1i~1ULER: Fe i FREEHOLD CARTAHE RDUTf~: NA I NON APPLICABLE 
COMMENT I 2£:56-291019 CEI.L/Tf.lNH: P6 
MElTERIf.lL GUANTI'f't_UNI1_. _____ •. _______ _ 
IN I INDUSTRIAL WASTE - 15. 1'300 ST 

I Certify unde~ enalty of perjury that I am familiar with wastes 
authD~ized this facility and that to the best of .y knowledge all 
waste co - ained in this load is allthodzed fot' disp.,osal at this facility. 
~leig . ________ Dr:.iveJ:!. __ f~~,-..------

B; PC8Cf-lLEi··O OUT~ Lisa B [:resCALE 1-0 

I" 



6. Gentrs!oia Namt and Malfll9 AlldlesS _ _ ,qooera:cr's Si!o Add/eM f4 o;lI!!renllllaJl m,lql1g address) 
US iiPA RiJtIloo~M~}'lA[),Flfl~ tr~illlJ!lln~o", Pre.veiillOfl rot-mch) : - \,U'PA ~Oll2>,~(;OO~ 1'IQll~~ 
2l1GU WMllbrilfijllAW./ !lIril~J ;iOf.\ (MS,2-11). E;:/U';{JU. f'JJ Q!Y.j}5 U<I fl'afM$.IN AWl., POU!:lIl~~Fm, NV 1roai 

(fIU.'llt12tI..l!5'/4 A1<.n: t)}3}\IW J rJetMm. 000 
Genera!Ofs Poont; 
tI. TlanspodM I ~lIny /lam. "' 
Flooira:dOm.-."P.lim. • 
7. TrllO$poller ~ COIlI.pany Nam~ 

8. Dss!jjllaled Fadlily I/an'.& and Si!i Address 
Oilmito t:aur4lJ l.amMII 
10191U a & :to. SltinlilY. NY 1tIDtii 

(Ii~) 626'4(100 
Fatili'v's PhMa: 

I 

10. CCllla!ner. 

No. TY)l8 

U,S, EPA 10 Nvrniler 
I - NJ!:)o~4 1~a 1fl4 

I 

-, 

U.S. EPA lO Number 

u.s. ePA 10 Numbel 

I1.Tclal 
Quantity 

t2.Urut 
WlNol. 

a; I. Neon iJOf, NOl' h"'Ct1A Rtl$ju!,~,:OJ<1~rf"'l "_.-, - ," QlJ1 eM ~.'!i:. r ; '- - ': 

.~~~_~_q~_~t_~_~_OO_~_~ ____ ~ ____ ~ __________ ~~~ __ ~ __ -~~/~O~+-~p.:~~;>.~. ~'{r-'~~;~'~~:,,~.,~-:~:; 
~ . ~ ~\ , . .c, ,('{'\cl~ .. _jL,.i,;\ .. : ;';:',.:~; 

'::: ':, ... < ";': ,v i 
3, " .. , ',,\,,' :,' 

: ..... . '\:' , :. 

'-, " ..... "\',;,:" 
( 4. 

" , 
", > . • .- ..... _.<0, _..:l<,~ ___ .:: ........... h ~ __ :.. .... ,_ ........ _H._ ···~_ .. :v .. " ... ~~_t ... ,....: 

..... . , .... 
~ .. " . 

U. BI!11EllATOII'SlCffEROII'S CElIlJFlCATIOll: I hecellydeclare ihallOO conrelllt ol thI, eonsql1/!lenlaralllly $IId~t.lIltl des¢1i>ed ~ by iha proper ;/llpplngname, and 111$ daHlfild, pad<agod, 
M:"k<l<l and rabe!<ld'placac&l~, and lila In al "'ptch II! prope, oonO(lIon 10, !nIe»porl aOOO<®g 10 appl'.eaIlle lnl.rna~O/IalllIId ruJlOlltl gowro!'1!nlallegolatlom, 
Gelll;£a!O(lIiCHllfors Prif~~ed Nama " 

_27/1 \-:; ,)J-;l.JJ'J <-I J.71~?X~Xt1 
_~ 15. InlernaUonal Sbpml.ilS 0 II~ to U.S. • 

TraMoolle£ Sl<rM!ura II« exoolI$ oilM: 

o EIjlOI! fromU,S. "~~-'--POllOfetl!ly:GXIl: ______________ '_ 

Dale !e.vh.fl!).S~ 

0" • 

o Resl;lll!) 

.1 
Manifest Referalle. Number: 

~ 17b. A1lerr.al~ fa~"lJ ,~Genelaiol) u.s, EPAIIH/urroel 

~ l'ael1iY, Phone: \ 

I'""'''":'''~:''-''-''' ... ,.!" 0' 

~ t, .) '. .. .:-~._ ."; 0' 

l
' 18, DeS~!ed'f~Ji1yO\lMJ'Of OfAj;atQr. cer1i~eaU~l'~ ~~ 01 male~~:~:~~~ ~ tn~'~anlf<$1 ~~Pt a~ ~;~ kl';tem l1a" ' ' :', ", 

(M~{f~Na;; I C) n A .' , .. ~ " I S\Jna!uro .~ "~_'_~_"_N''''/ 
\ J \ '" ~'-A.' , ' ,..-X___ ~~- .-" ..... 1": Jf.. '~r, • ' 

Monlh (jay '{oaf 

,I , I 
I 

':. 

169·BLC.O 6 104:~a (Rev. '910&) ,", ' I' .. ~ , DESIGNATED FACILlTY'S COPY.' 

" 

," 

~i . 
J • 

. 1 



NEWS NE / ONTARIO COUNTY LANDFILL 
A Division of Casella Wasta Bystems 
1879 Nyg Ratite 5&20 
Btanlny, NY 14561 

.' TICI{ET: 3'32010 
DATE: 011eS/20t1 
TlI~E: 07: 25 - 08: 13 

CU8Tot~ER: LE002Gf, I CAP HOI. ENlJIRONNENTflL SERVICES P. O. : 
HAULCUST l WO I I/) 

ORIGIN: DB /DIJTCHI~BS 
. TRUCK I FCI -8f~[l 
GENEHATOR I USEP~l I USEPA 
HAULER: Fe I FREEHOLD CARTAGE 
COMNENTI 2256'~291020 

APPROVAL 1t: 

TIIAILER: 
PHon LE #: 2256 

GHOSS: 644B0 LBS . 
TARE: 35460 LBS 

NET: . 2'3021i) LBS 

ROUTE: NA I NON APPLICABLE 
CELL/TANKr P7 

t'1ATE)1f.RL. _____________ Q_UANTIIY __ IJI:jJJ _______________ _ 
IN / INDUSTRIAL H{~STE 1ll. 5100 8T 

I Certify under penalt· of perjury that I am·farniliar with waItes 
8uthot'li!!ld at this '.dUty and thaI; to the best of my knowledge all 
!.'Iaste containl!d' this 1o.1\d is authot'hed fOln ~ispo!>al it, tJ1is i'a!~ility. 
~leighMasi;el"! ~_._. __ Drivel'll~~.~ __ ~.__ _ __ . 

"131 PCSCi=lLEI-0 OUT: Lisa B PCSCALEI-Q 



NON-HAZARDOUS " It (leneraiO! II) NUmoer 
WASTE 1\1ANlFEST ·,.NOT 1'IEC~Ulmm 

5. Generato,"s lIaJM and MaIlIlOAddr9S$'-!i 
US tiPA~kJl~12.lW~o.RPB (1IlMflOO$'.l Bf Prw~l'I!!o~ GmllGh) , 
?iWO l.\\ladbtl~.AvC'fllldg 200, (~~211), E<JJ~nl NJ o..~ 
" . ~. n.. (PiiJI) 420,,4614. At1n: r:4tliltdJ Perow, oec, ' ".eneJatVl $ Flf\ine: 'r""'!·V """.., ~""'., ... . 

" 

. ~,J{:;;,' ";':,df 
Iii: pall~.1 of 13, En'.e~r-:-I R~r.;& p~ - ;. f'4. WuI~ Ttac~rllll Number"':f 

I+'~' . I ' ;~ (OO«W!t?CJ.4m'~l '/ ~~f..".. fJ 2. 
GenelelO\S. S~4 Addr,S$ (:I different than malffll9 a<ldre,S$) 

. ' . .' uS EPA RenIM 2 ... <kI1IlIt Plant Sitrt 
.f 6~'r:clMaN AvlJ., Poli«h:MepSI'J, NY 12R(J1 

I .. 
u.s. EPA ID Nurrber 

" I NJDOM126 nw • . . ~ . 

" ", 
U.S. EPA JI) NU~I 

'I 
\ ·.NO'fRElaUlf~I!'.o> 
, ... ': 

'. . , 
" 4, 

No. Type 

001 CM 

II, Total' 
(louJlity 

12. Unit 
WlNol 

T 

~' .. 

,:' 

I ,,~ .~ 

.:',J." 

.~ ,,: .~- ;" " . 

;.' 

:, 

'j 

, . 
. ~ 

::. 
14. G!!/liAAIOR'S/OFl'EROfl'S CERTIFICATIon: I ooiet71 declare that 11\9 contllr.tSi)"lh~ COM!gNM/ll ateluil)' and a<:o:IIl1Ilely ~8how by !he IXOjlII sh'ppIng name, 8n<1Qla cfa,sffled. pK<.lged, 
marked Md fab6!ed1p!ai:a!Oed. imd art In all respects;n PlOP'lf r::oodlIlo.,,;)(InIr.sporl 8CC01dillO 10 applIcable inlemallonalandnallooaloo .... rM1tl1laIregu!adol.lS. ' 

t 
:;::r:'~;~n~ 0 ~~.-, 'i}., 

,-," .. QuanJl!y, 1 Or~DR~I~$ . OpamalRIlj~ron • OFuiIRe)tl(l'oR .,;' 

~~~~~~~'~i~~_"~~_' ~~'~_:_"_~~;_~~_\;_' ______ ~ ____________ ~Mm~~8~~~Rt=~~e~~~~~'~b~er.~. __ ~~~~~ __ ~'.~,~~~~~_1f_i:_:,,_~·_~~~1_<_'_ 
~ 17b. AlI,ema14 Facir.y (01 GllIlolla!O!) .~ u.s. EPA 10 Nurrber llli;C;V'= ,. 
::J ./f~J' 

13 
~ faeiHl'/$ Phone! '. '. 
61 170. Signature 01 Af.slAa!$ Farut/ (01 Genelalorl " , ; :" /' ' 

- II/ ~ ~, .. . , 
o . \. \ .. ' 

! 
PI.onm ~ Ynr 

I II I 

l '~' Oeslllnal9d Fac.'ily 0\1119'( Ilf 0\XI1lI10I: Cerlif.caiJoo Oi receipt ct malooals c.mr~' ~'= JOar.i;eSI ~~, as ~Ied In Irem ITa 

pretff;e~ rJ.:,. ( . '~,.Q~ )( "., " . '·" .. l S .. ~Ui~ __ ._______ ,7:IlDa
\ 1 \ 

,"Y' 

\ 

I 
" , 





CERCLA OFF-SITE DISPOSAL REPORT 

1. Supeliund site name/state/CERCLIS number: 

Schatz Plant, NY NYEPA 10# NY0982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

l,f I Fund-financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents D 
D dioxins/furans D 
D cyanides D 
D heavy metals D (specify metals) 

D acids [{] 

D PCBs D 
D halogenated organics 

D other RCRA-listed hazardous wastes (specify) 

[Z] non-hazardous or de-listed 
wastes 

4. Quantity of waste: 3 Loads of Non-Haz Debris 

£10 cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tons/lbs 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 1 000/0 ---------------------------------------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_O_ N_E _____ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

D Other 

7. Receiving RCRA facility name/location/LD. number/unites): 

Ontario County Landfill Stanley, NY NYSDEC 8-3244-00004/00001. 

8. Receiving Region _R_e_9_io_n_ 2 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Name Beckett Grealish Date 01/20/11 

10. Date{s) of Shipments 10/16/10 - 01/27/11 Date disposal is completed (date 

tl f '1" 'f f 'ffi I h' )11/09/10,11/10/10,&02101111 lat aCI Ity signs manl est or receipt 0 Ina s Ipment , 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

D Precipitation 

D Neutralization 

D Solidification 

D Fixation 

D Stabilization 

12, Final method of treatment or disposal/unit receiving: Landfill 

Precipitation 

D Neutralization 

D Incineration 

III Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

D Injection 

D Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_' A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_'_A ___ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $9401.00 

• cost for transportation Included in Cost 

Date that compliance/inspection status was obtained from the RROC. 

01/20/11 

Delivery Schedule: 

Report to be completed by the contractor and received by the OSC within 

ten (10) days after disposal of each waste stream at each s 



i . 

December 7, 2010 

Amy Moser 
Capitol Environmental Services, Inc. 
300 Biddle Avenue, Suite 205 
Newark, DE 19702 

RE: .Ontario County Landfill 
Certificate of Disposal 

Ms. Moser, 

Casella Waste Services of Ontario,LLC 
A New England Waste Services Company 

1879 Stale Routes 5 & 20 
Stanley, NY 14561 

PhQt1e: 58&.526.4420 
Fax; 585.526.5459 

Between November g' and 19, 2010; 5.85 tons of industrial waste from the Schatz Plant Site, 
Poughkeepsie, NY was delivered to the Ontario County Landfill under approval number 2199. 
Pursuantto our NYSDEC Solid Waste Permit# 8-3244-00004/00001-0, all materials brought into 
the facility are disposed of, compacted and covered daily as required. Landfill management was 
onsite during the delivery of the above referenced material to ensure that it was buried and 
covered, as required. . 

Sincerely, 

GlUMct:-
Carla M. Canjar 
Environmental Manager 

c. Richard Kelley, New England Waste Services ofN~Y., Inc. (via email) 

www.caseUa.com 



NEl.JS ,NE I ONTAR I a COUNTY LANDFI LL 
A Divisfonof Casella Waste Systems 
1B79 'NYS ROl..t'l:e 5&20 
Stanley, NY 14561 

CUSTOJilER: LE'Zl0012 / CAPITOL 
HAULCUST: ~JO; 0 
ORIGIN: DS I OUTCI·IESS 
TRUCl<: BBB 

IRClN~1ENTAL SEn 
APPROVAL #: 

TRAILER: 
PROFILE #: ,::199 

TICKET: 381128 
DnTE: 11/09/2010 
TIME: 1217 :56 - 08:34 

P. O. : 
GROSS: ' 603l~0 LBS 

TARE: 56260 LOS 
NET: 41218121 LBS 

GENERATOR: US EP~1 I US EPA 
HAULER: Fe I FREEHOLD CARTAGE 
COf.n'tENT: 2199 

ROUTE: NA / NON APPLICf·lBLE: 
...: CELL/TANH: P5 

!1f\TtRJAL ____ , ______ , •• _~.QUANT ID'.-:...!!N n: ___ ,~_, 
IN / INDlISTRIAI- WASTE 2.0l H2I1Zi 8T 

I:Certify under penalty of perjury, that I am familiar with wastes, 
',authcirized at this facility and that to the best of my knowledge all, 
waste cont~ifted in this load is authorized for ci po 81 t tho. f cility. 
Weighmaster: Dt'LV.-ru:::l _______ _ 

IN: NANCY 'B: PCSCt:lLE1-0 OUT: NANCY B: PCSCALE1-'O 

L-~-----
~" , ' 

---,-_._-,--" ..:.......::.:~' '-'--.--.--~, ~'-'--'-'---~~--'------:""--'--'--~~--------'--'--'--'--'--'~~---"""""""':..----(--' 

r 

1 

I 
I 
1 
I 
f 
I 
I 
I 

I 
I 
I 



;, 
I 

! 

NOlll~iT, Noil RmA RqJu/$9tI Maf:Mlal ' 
(0i!I:li11!1) , , 

.'... ~:~ •• } :' .... ',i -' 

."," 

, " 

:,:., ......... ~- ...... " 

o Partial Rejection 

" EPA 10 Number 

DESIGNATED 

" 

, 0 FUlIl'lelectlon' 

/.; 

i 
. j 

• ,.j 

j, 
./ \ 

I 

:i 

, i 



FREEHOLD CARTAGE INC. BILL OF LADING 
P.o. BOX soio • FREEr1€)j;:'O, NJ 07728-5010 

(732) 462·1001 • FAX (732) 308·0924 
Fe! EPA ID NO. NJD054126164 

350 Pigeon Point Rood 
New C3s!I~, DE 19740 
Phone: {302l6S8·2005 
Fax: (302) 65/l·&229 

175 Bartow Mun. Airport 
Bartow, l'L 33S3O 
Phone: (663) 533-4599 
Fax: (663) 533·1613 

5533 Dunham Road 
Maple Heights, OH 44137 
Phone: (330) 835·34.73 
Fax' (330) S3S·3732 

108 Monahan Avenue 
Dunmore, PA 18512 
Phone: (570)34.2·7232 
Fax' (570)34.2,7367 

S 224.063 
132 Myttle Be3cl! Hwy. 
Sumler, SC 291S3 
Phone: (803)773-2611 
Fax' (803) 77J-2942 

SHIPPER NAME/ADDRESS 

"/"Hi~T2 "-'~' < ~ 

PHONE CEo- '.::: ,L 

~; 
....... -- '''--llAREA CODEl '::;ry. ,: 17 0 

;~. '. J I I I I I I I I I I I 
Fel REP .. LOADING (PRINT) 

". 

. .' ---
f\{\U't:\.'L.;\\,f "f':,\V\ 

COMMENTS OR DELAYS A'j SHIPPER 

BROKER: 

jPO#: 

PROCEDURE 

<::: i'V)t-
.. -/ l.A...i ' 

TRACTOR TRAILER 

&0 
eQUIP. SPOTTED eQUIP. ReMOVED 
c""" . 

"'-1'/7':;'1 J /. 

07cJtJ 

APPOINTMENT TIME 

" -----"=-------.;---
TIME AT SHIPPER 

" " ARRIVAL TIME 

eOUlpMENT USED 

(MIUTARYTIMEONLy) 

" ... 
DEPARTURE TIME 

I WO#: ~05~?tJ MANIFEST IDOCUMENT NO. 

1 

j 

PRI'PER u.s. DO.T. SHIPPING NAMe U.S.D.O.T. 
HAZARDOUS CLASS 

PACKING NO. CONT. ! NET UNIT WASTE 
FORM I GROUP CONT. TYPE OJANTITY MEASURE NO. NAJIJN/NO. 

01 ICyr-, 
f..i, v .)"-' .-.-... ;-' I , Jr' )-"L ,. :-. I / , 

I 
I \3 
J $ 

! SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER. 

SHIPPER'S CERTIFICATION; This is 10 certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condi60n for' 
transportation according to the applicable regulations ot the Depar1ment 01 Transportation, U.S. EPA and the State. The materials described above were conSigned to the Transporter 
named. The consignee can and will accept the shipment and has a va!id permit to do so if required. I certify that the foreg.;)ing is !lue and correct to the best of my knowled~e. I 

Payment to lhe contractor for wasle removal does not constl1lJte paymenlto the carrier and if the contractor doeS not pay the carrier, the shipper is obligaled to pay the agreed rate offered to 
the contractor. 

PLEASE PRINT NAME/TITLE 

Fel REP, UNLOADING (PRINT) PROCEDURE 

/' I \ f ::;<:: t:C : .. ~ C~·S It , 
COMMENTS OR DELAYS AT CONSIGNEE 

AR H-0257 

CT cr·HW-307 
DE DE-HW-203 

DE-SW·203 
IL UpW·0190713-0H 
MA MA·294 

White - FCI Original 
Yellow - FCI Billing 
Blue· FCI Qiiice/C1JS10mer 
Green. Retalned by TSDF 
Gold - Relained by Genera10r 

MD HWH-167 
2001..()PV·23SS 

ME ME-HWT-47 
ME-WOT-47 

MI UPW-0190713-0H 
MN UPW-ola0713.0H 

SHIPPER'S SIGNATURE DATE LOADED 

x J. / 'If 
I HAVe READ THe .,eaVE AND UNOERSTAND .,NO AGRE!: TO ALL OF ITS CONTENT. MO. DAY YR. 

PHONE 

{Af.1EACODEl 1 1 11 I I J I I I 
APPOINTMENT TIME 

" " 
EQUIP. SPOTTED EOUIP. REMOVED TIME AT CONSIGNEE 

L 
~O H-1490 

NO WH-429 
NH TNH·0047 
NJ S-2265 

15939 
NY NJ-113 

OH UpW·Ol SQ713-0H 

~.!' '1 '-) : ' 

OK UPW.Q190713·0H 
ONTARIO, CANADA A S40943 
PA PA-AH-oOS7 
QUEBEC, CANADA QC-6ML·047 
RI RI·535 

OEi"ARTUReriME 

TX 40705 
WI 11602 
WV UPW-ol 9071 3-0H 





a: o 

~~~:;::~~ 11"~::'::~l:: 
S. Genelllto~s Name and Maifing Address 

z...~ ·'.I''iOO:j~·l,~_i~'!1.~ 

Generators ?hone~;cS} 4.;'ZC~'14 Attn: U'S.1'b1!~:j J ~$r~~~ esc 
8. Transporter 1 Company Name 

7. Transponer 2 Company Name 

8. Designated Facility Name and Site Address 

O~fQ Cou:~ L~"1dfm 

~~a?'i~:t:5:& 2(; ~7~~f. 1\i"{ ~4!'!f~;; 

FatU' '$ Phone: (~a.:s) 52£i~4,W 

9. Wasle Shipping Name and Description 

1. 

10. Containers 

No. Type 

U.S. EPA ID Number 

I !\.0~ C'~i -::2:?, ';.:;:t.( 

I 

I 

U.S. EPA 10 Number 

u.s. EPA 10 Number 

11. Total 
Quantity 

12. Un~ 
WINo!. 

~ q 
~ ~ 

~~~~----------------------------------------------------~~------+------r--~--~~---+------------------

~ t..". 
3. 

4. 

13. 'Special Handling InSln.le'4ons and Addidonallnfonnation 

14, GENERATOR'$I0FFeROR'S CERTIFICATION: I hereby declare that lhe contents of !hIs consignment are fuUy and ilCCtJrately dGscribed above by the proper shipping name, and are elaSSilied. packaged. 
marked an~ lobelodlplacarded, and are in an respeclS In proper condition for traN;po/'! acccldlng to applicalJle International and national govemmental IllgUlations. 
GeMratotsiOfferor's PrintedITyped Name Signature Month 

I I!; I 
".,.~,. 

Day 
C 

Year 

.0 
f 15.lntemational Shipments ,. 0 I . to U s 
~ mpclt .. 
~ lransPOlier SiQnature (for exPorts onlv): 

o Export Irom U.S. - Port of entry/eJ(it_--.;. ______________________ _ 

Date leaviflQ U.S.: 
ffi 16. Transporter Acknowledgment of Receipt of Malerials 

~ f.,T=ra".fr:-_ISPO:-• .;;.;:..,~r.;;.;::_p::';~n1:..~_;_,~=~;;...,7.;;./":'~':'::-~-.'e---S-'--fi::_.'.;:.l:..f' ... '.;;.".;;.,:,..._,v;;.....:r.s::::... __________ .... ,.."$ig,..r ..... ~-Ie,..:L:;.,,.;;:!j ... "10;,;:... /t':;:;...;".A~=~.;::d::..:.~~~c.....:""":..---::i'~:.,Li_t:::J':';:.,,:"'.:..i"'..;:Vf~f~,'!~?!..:~;.;.~:;.,..;.,_; .... __ .. I.~.;;.on:..!,..th,..J.l-D"',;'-:......lI..; .. .,.,:,;;:;::..;-
~ T ~porte( 2 PrintedlTyped Name Signa!Ure 't Month Day Year 

e: 1 I 

~ i 17b. Altemate FaciUty (or Generator) 
:i' 

~ 1 Faciity's Phol\e; 

o Quanlity o Type o Residue o Partial Re;edion 

Manifest Reference: Number: 
u.s. EPA 10 Number 

I 
ffi 17c. Signature of Alternate FaCility (or Generator) Monlll Day Yea: 

~.:--_-___ - _____ -_-_-J....-1_----------_..L1_.,j..1_--L--_ 
~I 
°1 

1 ..;i1-~-..D-.e-.sig-n-~-ed-.F~a.-.~ .. I-.ity,..Ow~M-r-or,..o-.p-e~-t-~-.;.c-.e-.~~~-~-.on-d~re-ce~~-IQ~f-m-~-er~~-ls-OO-~-red--~-y-m-e_-~-... -JL--s-~--.~··-~-n~O-I~-·-n-lte-m-l-~----.------------------------------------~ 
~ PnntedlTyped Na~ \ { j ( ! \ J, l ,i: . r j! ." SlgMtur,~ j!....: .f ! • 'Month Day Year 

I i;\ ;U,'~,:,,, (; ~.!llii;\~VA --------- I y,:- ; L>"- /j /lL ,,'d 
169-SLC-O 6 1049S'(RelT. SIPS): \ 

J',J 
TRANSPORTER #1 



350 Pigeon. Point Rood 
New Castle. DE 19720 
Phone: (302) 658·2005 
Fax: {3I)2l 658-6229 

SHIPPER NAMe/ADD~eSS 
' '~ - ~2c\. '~f,_ c-- ." 

-, 
, . ,.~ 

I-
,/:\ ',wi ~::.' • : .. 1-:-:. 

. ,:: ., ~.; .... ~ .~ <./" 

'\:-, .< \, ,<:_.(l~C' S,.:", 
" " .. " _ 1 \ .... '. 

;v'-( 
j 

Fel REP.l0ADING (PRiNT) ,.-
\' "". -~ _~':J\/~~ V~,~:::~~ 

COMMENTS OR DELAYS AT SHIPPER 

BROKER: 

PO#: 

,FREEHOLD CARTAGE INC. BILL OF LADING 
P.o. BOX SOlO· FREEAOLD, NJ OmS-SOlO 

(732)462-1001 • F~~i32r308-0924 
FCI EPA ID NO. NJD054126164 

175 Bartow Mun. Airpot1 
Bartow, FL33830 
Phone: (8631 533-4599 
Fax: (863) 533·1613 

'~;r,' ~ '-...... \, 

PRCCEDURE 

PHONE 

5533 Dunh<lm Road 
Maple Heights, OH 44137 
Phone: (330) 835-3473 

.. Fax: (330) 835·3732 , 

I (AREA CODE! 

TRACTOR TRAILER 

~~O 
' , f"".~ l.-? 

'-' """ \ 

108 Monahi>n Avenue 
Dunmore. PA 18512 
Phone; (570) 342·72.32 
Fax: (570) 342-7367 

[ I I I 
APPOINTMENT TtME 

EOUIP. SPOTTED EOUIP. REMOVED TtMEAT SHIPPER 
. "'" .-. 

I 

. ~ f ) . ;-"""'! ,-.. ') ~. t...l 'vI V "e \r'\:"G-"y C\ \ ~ 
'- . 

'0 • ·1 ARRIVAL TIME ,,",,", 

EQUIPMENT USED 

? i, ;""'t. 

f\ r) ,:: ? C:: i v//" 

S 233664 

. 
• 

132 Myrtle B=h Hwy. 
Sumler. SC 29153 
PI .. me: (803) m-25lJ 
Fax: (803) n3-2942 

I I I I I 

(MIUT ARY TIMe ONLy) 

" ;z ·3c! ! . r . 
DEPAATUREnME 

r"" 
i 

I WO #. ~O ,I ;.~: '\ J},::>Ci MANIFEST IDOCUMENT NO. /liD- O 
, . '-" .. >. ,;. 

I 

(~' i U.S.C.O.T. PACKING NO. CONT. NET UNIT WASTE hi i PROPER U.S. D.O.T. SHIPPING NAME NAIIJN/NO. FORM 
;')'}.l I HAZAAOOUS CLASS GROUP CONT. TYPE OUANTITY MEASURE NO. 

11 
,..--

V\'i'- ~~ ~ 
- !--o,:;·~ 3(> '( ~\ /'\- ;'/ ... ;,. ..... \.) ~ :?~ ~/ C ~~V~i 

•. -:::::.;:.....l~ . . - . 

12 
! 
! 
13 
1 

SPECIAL HANDUNG INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER. 

. -f-

i SHIPPER'S CERTIFICATION: This is to certify that the above named materials are property classifieo. described, paCkaged. marked and labeled and are in proper condition for 
trans nation accord in !OIMa lical>le re ulations 01 the De artman! of Trans onation U.S, EPA and the State, The materials described above were consi ned to the Trans po 9 PP g P p. 9 po iter 
named. The consignee can and will accept the shipment and has a valid permit to do so if required. I certify thaI the foreg..ling is true and correct 10 the best of my knowledge. 1 

Payment to the contractor for waste removal does not constiMe payment 10 the carrier and If the COnlractor does not pay the carrier. the shipper is obligated to pay the agreed fate offered to I 
the contractor. 

PLEASE PR!NT NAME/TITLE SHIF':;'~S'SIG~~!~RE /' ,;1/ l/:1t.~ /;::. /./ DAT1 rO;ADElb" I 
//J /., /' x,/:t:,<::>.;f;>::~U~"''t ,,/ ??/)~v..:r.---V( Ii I 

(;::::;;c/'t./ ct·,t>C .... { "iHAVE "'EAD THE ABOVE ANI) \JNOERS-(,\ND AND AGREE TO All OF ITS CONTeNT. MO. DAY Y':;' 

PLEASE PRINT NAMEiTiTLE 

AR H·0257 
CT CT .HW.3Q7 
DE DE-HW-203 

DE·SW-203 
lL UPW-0190713.QH 
MA MA·294 

White· FCI Original 
Yellow· FCI 6illin!~ 
Blue - FCl Office/Customer 
Green - Retained by TSDF 
Gold· Retained bv Generator 

PHONE 

(AREA CODE} 
TRACTOR -" () 'sG 1 

PROCEDURE , 
i i 
V C)(~ C/ 1' ...... 7 vi 

MD HWH·167 
2001.QPV-2335 

ME ME·HWT-47 
ME·WOT-47 

MI UPW-0190713·0H 
MN UPW-Ol90713-0H 

CONSIGNEE SIGNATURE 

x 

MO H-1490 
ND WH-429 
NH TNH-0047 
NJ S-2265 

15009 
NY NJ-113 

• . 
TIME AT CONSIGNEE (MIUTARY TIME ONLY] 

~. . ' . ' 
ARRIVAL TIME 

eQUIPMENT USED 

OH UPW..o190713-OH 
OK UPW·0190713.QH 
ONTARIO. CANADA A 840943 
PA PA·AH-0067 
QUEBEC. CANADA QC-6ML-D47 
RI 1'11·535 

DEPARTURE TIME 

DATE UNLOADED 

MO. 

; 
DAY 

TX 40705 
WI 11602 

YR. 

'IN UPW-0190713·0H 

S ~?3366L~ 



March 7, 2011 

Amy Moser 
Capitol Environmental Services, Inc. 
300 Biddle A venue, Suite 205 
Newark, DE 19702 

REI Ontario County Landfill 
CC1'tificate of Disposal 

OMs. Moser, 

Casella Waste Services of Ontario, LLC 
A New england Wesle SeN/ces Company 

1879 stste Routes 6 & 20 
Stanley, NY 14561 

Phone: oUM28.4420 
Fax: 685.526.5459 

On Janu:ny 28, 2011; 2.39 tons of industrial waste fi'om the Schatz Plant Site, Poughkeepsie, NY 
was delivered to the Ontario County Landfill under approval number 2199. Pursuant to our 
NYSDEC Solid Waste Permit# 8-3244·00004/00001·0, aU materials brought into the facility are 
disposed of, compacted and covered daily as required. Landfill management was 'onsite during 
the delivery of the above referenced material to ensure that it was buried and covered. as 
required. 

SincereJy, 

G.UMCf-
Carla M. Canj a1' 
Environmental Manager 

c. Richard Kelley, New England Waste Services of N.Y., Inc. (via email) 

www.casella.com 



O. ~Mralof$ Name,and Mali1g MUm •• ',: GMGr~to($ sa. Adlirts$ (;f dlf«en! Ihan ma!Jns ~l .. 
Lh; t-iPA rIG(lf<dl :.!-kWtr.H~I't;J (R03'lfl!.III~\1) d. Pl\Wtll"filcn Sr~ItQl) US r:'PA ;~eg:t)l'l :Mjdl'~J: P/6l'1t S,lts 
;'.~OO 1I\ti(.!t.ll.llfllWJIAva., BJdjJ :205, (Ms..:t11), f:dfeC!lI, N.JCI1JJ(lt1 I' )14'Ffllr.1!~~r"llOU!llil'OOJMl0~ ~Yl?fili1 
GMera!«'s f'IlQn8{~iU;) 42(1. t.I.H4 Attn: DJi:lIt'l(j J PemM, o.SfJ.· r 70 ,1JJ,t) / 
6. Ttanspod8l1 CcrnpaIlY N8Jl'8 ~.:" u.s. EPA If) lIumbet 

,11'<f'flllold CnIWnf.\ Inc. . I 
7. Tlanspollet 2 ~all)' NatilII ., U,S. EPA 10 Numbel 

8. Oes!gnaled fatiily Nama and Si$ Addr~ 

rJnftif/o Ol£lllly t~l{j(\!I 

I 
U.S. EPA II) tlUo'l'b4r 

. /" 

16m fit. li r. 20, sMlIlay:N,Y 1«<'161 '. 
Fae<J; 1"9 Pll«ie: (&I~) ~'fl·M2('J 

N(.')·r Re:Q(JIRlEI) 

.. . 
9, Wasle Sti9ping Name and Oe$CtipCon 

I. . 
0:- • , Nf.41 DDT, NM I~Cfl,\\ 1~~U!lI\'.1lM MllOOlj?.l 

r~~~~) I 

CiO·t 

II. TO!aI 
Quant;ly 

..•.. 
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350 Pig~n Polnl ri.rud· 
New C.sile, DE /9720 . 
l'honci{3<l2165.!l·200S·. . 
f .. :.!:mi658·6i19 

r l\r.r.OVLU \"}\lU i\\..:'r. If"'-, 
P.O. !lOX SOlO· FREEHOLD,NJ 07728·5010 

:(7?2l462.IGql • PAX (732) 308·0924 

. Q:ILL vr: Lf\UH~\..1 
~ "1!:f1 ~ ID NO. NlD054126164 

'. S 274929 
liS Blrlow Mur\. Airport 
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. l'hone: 18631533·4599 : 

Fu:(863IS3H613 . 

PHONE 

553J DIl~/u~~d .'. 
. M'Vl~11€jghl'i OH l-l1l7 
Phone: (JJO) B35.:)m 
f.x: (:00)835·3132 . 

PACKINO 
(lIlCUP 

loa Monah.n Avenue 
Dunroore,M 18512 
""one: (570) m·1ln 

. Fax: (570) J4Hl67 

NO. CCNT. 
COOT. lYPE 

NET 
OllANTIlY 

lJ2 Mytfle Bei!cll Hii)', 
Sumler, SC 29,s) 
rhon.: (SI)3) 713·2611 
fax: I.g~l) 113.2942 ___ .., 

l. 

WASTE 
NO. FORM 

SPE·::IAl. HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER. 

.,:.,:. .SHIi>P5R'S CER.TIFiCA710N: Thls·ls.io ,urtify !hal the above namsd.matooals .• ire.proparly classified. desClibed.'packaged. marked and labeled ilnd ate In propaf condition lOr 
Iransportallon according 10 the :1Jlptldabt& regulaliens of lhe DepaI'JTlont 01 Transpor1atlon; U,S. EPA and the Slate. The materials described allovs wore consigned to !he Transporter 
na.med. Tl'wconslgnee can and will accept the shipment and has a va!id permit 10 do 00 if required. I certily lIlalllla Ioregolngls lIIIa and c.orr~cIIO I!le oasl 01 my knowlodga. 

Payment 10 the contractor forwasle removal does nOI constitute paym911ltol/19 callisr and ilthe conlraclOl does nol pay Ihe oalfle(~the shipper Isobligatedlo paylbe agreed rale oIIeredto 
lila coolracior. . .;if .,./ • 
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CERCLA OFF-SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCUS number: 

Schatz Plant! New Yorki EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

I I' I Fund-financed 0 Fund-Financed 

o PRP-financed PRP-financed 

3. Type (check one) and fol (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: Form: 

D ~~~ D wastewater 

o dioxins/furans 0 liquid waste 

o cyanides 0 organic sludge 
(greater than 1 % total solids) 

II'I heavy metals D 
(specify metals) lea~ __ _ 

inorganic sludge 
(less than 1 % total organic carbon) 

o acids [{] solid or solidified waste 

o PCBs D contaminated soil and debris 

D halogenated organics 

o other RCRA-listed hazardous wastes (specify), ___ _ 

D non-hazardous or de-listed 
wastes 

4. Quantity of waste: 55 gallon 

cubic yard (cy) 

gallons (gal) 

1 drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concem: 0-10% ------------------------------------
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CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportatiOn:_N_o_n_e ______ _ 

0 Precipitation 

0 Neutralization 

0 Solidification 

0 Fixation 

0 Stabilization 

0 Other 

7. Receiving RCRA facility name/location/l.D. number/unit(s): 

Waste Management GROWS Landfill Tullytown, Pa. PADEP 101680 

8. Receiving Region _R_e--:;;.9_io_n_ 3 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)" 

Name Gary Morton Date 1/27/11 

10. Date(s) of Shipments 2/03/11 Date disposal is completed (date 

that facillty signs manifest for receipt of final shipment) 2/0_3_1_1_1 ___ ~. 

11. Pre-treatment of waste at site before final treatment or 

disposal: Stabilization 

o Precipitation 

o Neutralization 

o Solidification 

o Fixation 

III Stabilization 

12. Final method of treatment or disposal/unit receiving: Landfill 

0 Precipitation 

0 Neutralization 

0 Incineration 

({] Landfill 

Page I 2 



o Land treatment 

o Injection 

D Recoverylre-use 

o Other 

13. If waste was landfilled: 

CERCLA OFF-SITE DISPOSAL REPORT 

• What disposal cell number or location? _N_A ________ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $155.00 

• cost for transportation Included in Cost 

Date that compliance/inspection status was obtained from the RROC. 

1/27/11 

Delivery Schedule: 

Page I 3 

Report to be completed by the contractor and received by the OSC within 
ten (10) days after disposal of each waste stream at each site. 



CERCLA OFF~SITE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant! NewYorki EPA ID#NYD982531246 

2. Type of action (check two): 

o Removal 0 Remedial 

III Fund~financed D Fund-Financed 

D PRP-financed PRP-financed 

3. Type (check one) and fol (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

Type: 

D Solvents 

D dioxins/furans 

D cyanides 

/../ I heavy metals 
(specify metals)_le_a_d __ _ 

D acids 

D PCBs 

D halogenated organics 

D 
D 
D 
'0 
[Z] 
D 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1% total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

o other RCRA-listed hazardous wastes (specify) ___ _ 

O non-hazardous or de-listed 
wastes 

4. Quantity of waste:_1_'_o_a_d ______ _ 

cubic yard (cy) 

gallons (gal) 

3 drums 

lab packs 

tonsllbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0-1 0% 
-------------------~---------

Page 11 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_n_e ______ _ 

0 Precipitation 

0 Neutralization 

0 Solidification 

0 Fixation 

0 Stabilization 

0 Other 

7. Receiving RCRA facility name/location/l.D. number/unites): 

Ross Incineration Services Grafton, Ohio OHD048415665 

8. Receiving Region _R_e_9_io_n_ 5 ________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Policy)* 

Williams Damico Date 1/27/11 

10. Date(s) of Shipments 2/03/11 Date disposal is completed (date 

that facility signs manifest for receipt of final shipment) 2/03/11 . ____ _ 

11. Pre-treatment of waste at site before final treatment or 

disposal: _________ _ 

o Precipitation 

o Neutralization 

o Solidification 

o Fixation 

o Stabilization 

12. Final method of treatment or disposal/unit receiving: incineration 

D Precipitation 

0 Neutralization 

[ZJ Incineration 

0 Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

0 Land treatment 

D Injection 

0 Recovery/re-use 

0 Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? (e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatment/disposal only (no transportation 

cost) $1,050.00 

• cost for transportation Included in Cost 

Date that compliance/inspection status was obtained from the RROC. 

1/27/11 

Delivery Schedule: 
Report to be completed by the contractor and received by the OSC within 
ten (lO) days after disposal of each waste stream at each site. 



IH!(~I(lIllg "Il'Cl1II1H?I11 fI D/!,JlOSill of Hilwrclom Wmlc 

JUlie 14,20 II 

USEPA REGION 2· SCHATZ PLANT SITE 
RESPONSE & }'REVENTION BRANCH 
2890 WOODBRIDGE AVENUE 
WOODBRIDGE, NJ 08837 

Brokcr:CAI'ITOL ENVIRONMENTAL INC. 
200 Biddle Avellue 

Re: Certificate of Disposal 
USEPA REGION 2- SCHATZ PLANT SITE 
70 PAIRVlEW AVENUE 
POUGHKEEPSIE, N'l 12601 

Deal' Sir/Madam: 

Suite 205 
Newark, DE 19702 

This leltol' is to certify Ihl1! Cyclechelll, 111c. (EPA ID No. NJD002200046) hils acccpted and processed tho following 
shipments. 

This acceptallce is in accordance with all slale & federal regulations and with the reqnirements set forlh ill C>'cle Chcm's 
Hazardous Waste Facility Permit. 

Prod Code 

·off-lp"£: (orig) 

*RO<lO (peOG) 

PC06 

Manifest III Date III 

0076768t4JJK·1 02/0312011 

0076763 (,IJJK·I 02/03/2011 

MalJifest Dille Out Sellt 
Out 

001055 I 87013F 06/0612011 3xDM 

BOL069.J76A 05123/2011 I ,'(.DM 

DispOSlll Facility DisposnJ Method 

Ross Incincralioll incincfn! iOIl 
Sen'ices 
\W..t·I'A IOlHllill 
GROWS{fullytown 
l.illldlill 

If thcre are any furthcl' questions alloHI Ihe management of your wasle, please do not hesitate to coil. 

New Jelscy HilI': 
217 50ulh flJ ~I SireN 
Wl<1bcth, I'll 07206 
908-355-5000 
fAX: 901).355-0562 

(OIJlOl.11~ Olli(~; 

201 Snoll! rll~1 Sli~rl 
[Illithel", NJ 0120(, 
908-355'5300 
mx: 91)8-3>5' Wj'; 

p,"lIllsyllwll,l TSUr: 
SSG Indlll!JI~1 DIIV~ 
lcwllliclIY. p,\ 17339 
7I,-9111"/llI)0 
fax, 7 17-93fl-HO I 

Sin(~.e')' 

Rick \huo 
Genoml Managel' 

I.1m/ldllll~nl r\llf: 
(;~n~"ll (lwmic.1 
118 I tl;lIId Sllcd 
fl.llllln~ha"" 1M 01702 
508"lj7Bl,lUO 
f,\X: 508-1175-5271 

www.cyclocllem.cQ/u 

Prlnled 011 
necycled 1'.1pcr 

t:j 
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CERCLA OFF·SrrE DISPOSAL REPORT 

1. Superfund site name/state/CERCLIS number: 

Schatz Plant' New York! EPA ID#NYD982531246 

2. Type of action (check two): 

(!) Removal 0 Remedial 

III Fund-financed D Fund-Financed 

o PRP-financed PRP-financed 

3. Type (check one) and forl (lheck one)of waste; if more than one type, 
attach separate sheet for this and remaining questions for each type: 

o 
o 
o 

Type: 

Solvents 

dioxins/furans 

cyanides 

o 
[{] 

D 
O heavy metals 0 

(specify metals )_19_a_d __ _ 

D acids D 
[{] PCBs D 
D halogenated organics 

Form: 

wastewater 

liquid waste 

organic sludge 
(greater than 1 % total solids) 

inorganic sludge 
(less than 1 % total organic carbon) 

solid or solidified waste 

contaminated soil and debris 

o other RCRA-listed hazardous wastes (specify) ___ _ 

D non-hazardous or de-listed 
wastes 

4. Quantity ofwaste:_1_I_o_a_d _____ _ 

2 

cubic yard (cy) 

gallons (gal) 

drums 

lab packs 

tons/lbs 

5. Range, average, and/or representative concentrations of the contaminants 

of concern: 0-1 0% ---------------------------------

Page /1 



CERCLA OFF-SITE DISPOSAL REPORT 

6. Pre-treatment of waste before transportation:_N_o_ n_e ______ _ 

0 Precipitation 

0 Neutralization 

0 Solidification 

0 Fixation 

0 Stabilization 

D Other 

7. Receiving RCRA facility name/location/l.D. numberlunit(s): 

Chemical Waste Management Model City, NY NYD097644801 

8. Receiving Region _R_e..;;;.g~io_n_2 _________ _ 

9. Receiving Region Off-Site Contact (RROC). (Note - this is the 
individual designated pursuant to the November 20, 1985 Poiicy)* 

Name Beckett Grealish Date 4/16/11 

10. Date(s) of Shipments 4/20/11 Date disposal is completed {date 

that facility signs manifest for receipt of final shipment)_4_1_2_7_1_1_1 ____ _ 

11. Pre-treatment of waste at site before final treatment or 

disposal:. _________ _ 

o Precipitation 

[J Neutralization 

D Solidification 

o Fixation 

1./ I Stabilization 

12. Final method of treatment or disposal/unit receiving: PCB_'s __ _ 

D Precipitation 

D Neutralization 

0 Incineration 

[{] Landfill 

Page I 2 



CERCLA OFF-SITE DISPOSAL REPORT 

D Land treatment 

0 Injection 

D Recovery/re-use 

D Other Page I 3 

13. If waste was landfilled: 

• What disposal cell number or location? _N_A _______ _ 

• Type of liner in cell? {e.g. PVC, clay, hypaIOn)_N_A ____ _ 

14. Cost of activities: 

• cost based on treatmenUdisposal only (no transportation 

$1,770.00 

• cost for transportation _$_1_,7_7_5_" 0_0 _______ _ 

Date that compliance/inspection status was obtaine'd from the RROC. 

1/27111 

Delivery Schedule: 
Report to be completed by the contractor and received by the OSC within 
ten (lO) days after disposal of each waste stream at each site. 



WAS", MANAGEMENT 

USEPA 
ATTN: ENVIRONMENTAL COMPLIANCE DEPT. 
NYD9B2531246 
70 FAIRVIEW AVE 
POUGHKEEPSIE NY 12601 

CWM CHEMICAL SERVICES. LLC 

1550 Ihlmer R,)ad 
M.JddCiry. NY 14107 
(716) 286·1550 
(7 16) 286-021 I Fax 

CONFIRMATION OF DESTRUCTION/DISPOSAL 

CWM CHEMICAL SERVICES, L.L.C., EPA 10: NYD049S36679, has received 
waste material from USEPA on 04/27/11 as described on Shipping 
Document number 007674597JJK Sequence number 01. ~ CHEMICAL 
SERVICES, L.L.C. hereby certifies that the above described material 
was trans-shipped to a ~~ approved facility for final disposition. 
CW~ CHEMICAL SERVICES, L.L.C. also certifies that it has received 
confirmation that said material was disposed/destroyed in 
accordance with both state and federal regulations. 

Profile Number: NY302464 
CWM Tracking ID: 8164453601 

CWM Unit #: 1*0 
Disposal Date: 06/19/11 

Under civil and criminal penalties of law for the making or 
submission of false or fraudulent statements or representations (18 
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information 
contained in or accompanying this document is true accurate and 
complete. As to the identified section(s) of this document for 
which I cannot personally verify truth and accuracy, I certify as 
the company official having supervisory responsibility for the 
persons who, acting under my direct instructions, made the 

verifica ~t ~~ is true accurate and complete. 

L D MAHAR 
DISTRICT MANAGER 
Certificate # 347404 
08/05/11 

For questions please call 
our Customer Service Dept. 
at (800) 843-3604 

From everyday collection to environmental protection, Think Green~ Think Waste Management. 



Please Pflnt or type (Form designed tor use (in elite i12·oilchi tvpewr'w I 

UNIFORM HAZARDOUS /1 Gffl1!'mlcr 'C' Nvfl'l~er 
WASTE MANIFEST !<I'·Oge.? tU1 ;;8 

5. Generators Name and Marling M,jress 

uS EPA ;.;>egfOfl 2ERR().RPf3IP~p'"" g Pi ""it.",'I:un 8rur:clll 

::',90 VIIoodbndge! Aw .• Bldg 205, 1!II1S·211I. f".diaon, NJ Ob,')C5 

G"I",-alor's Phone:{9C!) 420-4514 Alln D'!Ihad J. Perl!f'3, (JSC 

" ' -I . e 

J 

Form Aporo'led OMB No. 2050·0039 

JJK 

! T13nspcner 2 Company Name US EPA 10 Numoor tt. 
~~~~~~~ ____________________________ ~I~~~ ______ ~~~~~.~~' 1/ 
a ',0.,,,118100 FaClllry Nil"'" and SIle Aooras. CJ .S. el'A in :-wmt .. , 
~IM enemal ~ LLc' 
1550 Balmer Rd .• MQdeI Oty. NY 14107 

Fac:lily's Phone: 716 286-1550 

9a. 9b. u.s. DOT D<lscnptlon i,"clu<ltng PlOp •• snipp,ng '1i1m~. Hazard Class. 10 Nu"'{)er 
PM and Padl". Qrwp (if .ny)) 

RO, NA3082, t-ta..'"ardous ~*. Liquid, f'l OS, 9, III 

NQ TYPE! 

001 OF 

I 
11 TDlal 
QUill'tty 

"- ,,~ . ... -... ...:.. 

!1 linil 
W!/Vvi 

K 

NYO 049 836 619 

SClO7 g X 
!;( 
ffi~~ __________________________________________ -+ ______ ~ __ -+ ______ +-__ ~ __ ~B ________ ~ 

z 2. 

(Tetr3d1lc1'cd!ylane. PC2s 153 ;lpm) 

I ~ X RQ, NA30e2, Ha,".m:lotJ~ l4~, Liquid. NOS" 9, !II 

(T1.~lorceltlyIGne, PC8'l153 ppm} 

f 
NY302<4S4 (1)( 5Cg) S'...o 171 Out of Serv\cs D;~a 31112011 

(;01 OM ! [039 

A 

12: /-IY302464 (1 x SSg) ERG171 Ql.Jtof SeJ':IC3 C:ate 311/2011 

ie;<l;L9C!1 420-4614 DlSHAD J PERERA Crdm n"",-~~ (If';I'l'nal Manlf~' l'lOi6'"<'m31 J,!K I 'ne ~ ~.'!! aopro,,:;! #'a ";"~;;..t 

8007 

15. GENERAI0R'SiOFFEROR'S CERTIFICATION: I nerell, ceda •• Iha: :'e content< althls cno"'9nmellt are fuliy and accurR,"" ::escribea aM"" by !he QfOPl!' ';h'pp!ng na",,,, arc are C~;$srf.ed. pfl(,kag.d. 
marked and labeled/placarded, and (ife In an rel3p@t::s In p'{}per cnncition for Irilml.p0r. a~~;')rdit"9 10 ar:piicaM'~ lntsfn atonal ana naflonal govsmmenta; m~uiat;nmL if ex~tirt shipmen! and r am the Pnr.'lar'l 
Exp<lMer. f certify !hat lha Cl>ntents ct ~JlS .cOOSjg~ment r:nrfcrm 1(: t/"le lerrps (1f the anar.rec EPA. Acknowiedgmel"l! of Consent 
! certify that the lJIaste rninlfTIlz3tion :itatement ider.hf;ed In 4.0 erR 252 ttla} {if am rt large q~rtntil¥ q~nt!~tGrj or ;b} (if j am ?I small cua~!.~ty genaratot} I~ trua. 
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